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My reasons for preparing 
valious. First of all, 
ily looked up the historical 


technic of applving the Roentgen rays to 


the present 


I must confess to never having 


pap rw 


sequence ¢ early 
erature on the 
thre alimentary canal, and I wished to do t 
he first Roentgen-ray experiments on the 
divestive tract rformed in the Harvard 
Laboratory has never been written, and that. I thought. 
might be interesting to members of the American Roent- 
ven Ray Society. Finally, my activities during the past 
not been concerned with use of the 
and when asked to speak here, I had 
bring storv of 


at. 


ond, 
an account of 1 


Physiological 


have 
ravs, 
els to 
observations, 
When in December, 1895, Roentgen? announced the 
* he pointed out that 
in solution, behaved 
generally as the metals in obstructing the 
passage of his new rays." Within two months, in 


few vears 
Roentgen 
these early 


nothing than the 


discovery of a “new kind of rays, 


the salts of metals, either solid or 
themselves, 


rendering hollow 


visible by injecting them with salt 

by Dutto? who filled arteries with plast r of Paris and 

then photographed them. A later, in) March. 


dead 


ruary, 1896, the possibility of organs 


s was demonstrated 


month 
Becher 
guinea-pig in which he had distended the stomach and 
a loop of the small intestin« 
stomach shadow was quite indistinet, but the intestinal 
In April, Wegele* sugvesi ul 


it would be possible to introduce a spiral electrode 


published a roentgenogram 


with lead subacetate: the 
loop showed clearly. 
that 
into the human stomach and by roentgenographing it 
to determine the limits of the curvature: it 

not until a vear later, however, that the 
Lindemann.? who introduced a 
and obtained 


vreater 
suggestion Was 
carried out by soft 


h-tube ene losing a fine COP pe r wire 


a roentgenogram of the wire as it lay along the lower 
gastric border. Meanwhile Hemmeter,® having noted 
Becher’s roentgenogram of the dead guinea-pig with 


stomach and intestine made visible by injected lead salts, 
and having recently devised an intragastric bag, pro- 


posed that the bag be pushed into the stomach and filled 


annual meeting of the American Roent 


* Read at the fourteentl! 


gon Ray Society, Boston, Oct. 2, 
1. Roentgen: Translation of the original paper in Science, 1896, 
N. 8. ii, 227. 
LDutto: Rendiconti, Reale Accademia dei Lincei. 1896, 129 
3. Becher: Deutsch. med. Wehnsechr., 1896, xxii, 202 
$. Wegele: Deutsch. med. Wehnschr., 1806, xxii, 287. 
Deutsch. med. Webnschr., 1897, xxiii, 266 


>». Lindemann : 


Ilemmeter : Boston Med 1896, cxxxiv, 600 


Jour., 


and Surg 


the Auspices of the Board of Trustees 


with a solution of lead acetate to render the shape o e 
stomach capabl 0 roentvenographer am not 
aware that Hemmeter’s proposal was ever put to pract 
cal test. 

In the fall 1896. when | was a first-vear student in 
the Harvard Medical School, and Mr. Albert Moser, a 
Cambridge acquaintance, was a second-vear student, we 
went to P MH. 1. Bowditch and asked for an op; 
tur to undert ogic invest ‘ He 

sted 1 we D eans ¢ the \ discovers 
Roentgen rays t Kronecker-Meltzer view of de t 

substal =v ved are 
down the es y pressure loped in the mout 
md are d down eristalt waive \ sma 
static n nd some simple es we secured. at 
Wwe fo Work, Ou first observation was made on 
Dec 9, 1896, when vw Wille ul real button 
pass down the esopnag 1 dog. On December 14. we 
repeated the observations on vost whose neck wa 
kept straight hy iste! yr thre ead an hod in fixed 
positions 

Mhat sub n their o Vy to thi Ro 
ren ray acco! ince with their mo cula Welvht was 
then con olor Barium and bismuth were 
selected from among the heavy metals, and barium su 
prhaaate na =! subnitrate were chosen as salts which, 
because rate ci insoluble, would serve oul 


Since bismuth subnitrate was a pharmacopeial prepara- 


tion we determined first to use that.’ On Dee. 16. TSO6, 


we gave a frog a gelatin capsule filled with this bismut! 

Suit, and alts cleariyv the shadow of the substance 
n the frog's stoma we repeat ad. the nerxt ada 

ber 17, the use of salt in a capsule to show deeluti 


at When the swallowed capsules were 


dissolved e bismuth subnitrate was liberated: and in 
my notes | find the remark that thus a dark roundish 
area was produced as a stomach shadow. Then we pro 
cured a goose and made for it a box so arranged that tl 

jong ne eached up through the cover. \ high care 

ward collar was then attached to the top of the box in 
such vav that could be closed in front when su 

rounding the goose’s neck. Thus the goose, with th 
appearance of using the most stvlish neckwear, presented 
to the fluorescent screen a very satisfactory extent of 


f the American 


esophagus, At the meeting o Physio- 
logical Society in Boston, Dee the phenomena 
of deglutition as exhibit by the goose when swallow ne 
capsules containing bismuth subnitrate was informa 


Roenteen 
demonstrat 


demonstrated to the members b means Of the 


This was, I think, the first public 


of movements ol mentary tract by use of the new 
method, 


7. Later | showed that barium sulphate 
quite as satisfactory as bismuth 
Jour. Phvsiol.. 104, xii, 


food was 
Am. 


mixed with the 
subnitrate (Cannon, W 
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It was not until Jan. 9. 1897. that we employed bis- 
muth subnitrate mixed with the food (in this case a 
bread mush) to render the swallowed mass visible. And 
in order to test the rate at which substances with differ- 
ent consistencies move along the esophagus, we added 
more or less water to the mush, thus varying its physical 
state from a rather stiff mass to a very soft, nearly fluid 
midture. Various observations of this nature were made 
on the goose in January, February and March, 1897. 
On April 5, 189%, we began using the same mush- 
ysmuth bolus, and also meat with bismuth subnitrate 

werent, In a study of swallowing in the eat, and as 
the mixture of bismuth subnitrate and food accumulated 
in the stomach, that organ was outlined by a dark 
shadow. On April 3, and in observations on several days 
thereatter, the gastric contents became visible as the eats 
-wallowed more and more of the mixture, but no move- 
ments of the wall were seen. Finally, on April 23, 1897, 
# cat was fed bread soaked in warm water. and mivxed 


with bismuth subnitrate: about an hour and a half later 
peristaltic waves were clearly seen passing over the orean. 


Following is a transcript of my notes taken at the time: 


“A constriction seemed to start at A (A referred to a draw 
ing and indicated the middle of the stomach), making a clear 
ine there and forcing a black round mass into the region of 
B (the pyloric region) The constriction passed downward 
Irom 1 to € (the pylorus), but as the pylorus did not give 
way the contents of the stomach at B (the pyloric region) 
ere forced back through the constricted ring. . . . As 
soon as the constriction had passed from A to (, it began 
vainat A and the food was thus squirted through the narrow 
orifice caused by the constriction. This process continued a 
number of times, the food in region D (the cardiae region) 
apparently not at all involved in the movement.” Forty 
minutes later the gastric movements were seen going on in 


the same manner. 


The foregoing description records the first observa- 
tion of peristaltic waves passing over the stomach con- 
tents, as seen by the Roentgen ravs when the ingested 
food was mixed with a bismuth salt. Later observations 
refined the description—thus it was soon found that 
several waves are present at the same time—but the 
main facts, that the waves start at about the middle of 
the stomach, and that, because the pylorus does not open 
at the approach of every wave, these moving constric- 
tions churn the food in the pyloric end—these facts were 
noted with this new method at first glance. 

At a meeting of the American Physiological Society 
in Washington, May 4, 5 and 6, 1897, a preliminary 
report of these observations was presented ly Professor 
Bowditch, and the summary of the report was published 
a month later.s A part of the summary was as follows: 


“For this purpose (studying the esophageal and gastric 
movements by means of Roentgen-ray shadows) moist bread, 
meat, mush or viseid fluids were mixed with bismuth sub- 
nitrate. Food thus prepared is visible during the process of 
deglutition, and, if given in suflicient quantities, serves to 
outline the stomach and to render its peristaltic movements 
visible.” Then followed an account of the results which had 
been obtained in observing deglutition in different animals, 
and also gastric peristalsis. 


This was not the first published account of the use 
of bismuth subnitrate to make visible the alimentary 
tract. About two months before (April 20, 1897) Rum- 
pel® published the report of rendering a pathological!) 


8. Science, June 11, 1897. p. 901. 
9. Rumpel: Miinchen. med. Wehnschr., 1897, xliv, 420 


JAN. 3, 1914 


of a 5 per cent. suspension of bismuth subnitrate. The 
account of work dene in the Harvard laboratory which 
was published June 11, 1897, was, however. so far as ] 
have been able to learn, the first re ord of the use of a 
heavy salt mixed with the food—the method now 
emploved— to render visible by means of the Roentgen 
ravs the movements of the alimentary tract and the 
effects of these movements on the contents. 

At the meeting of the Société de Biologie in Paris, 
June 12, 1897, about five weeks after the meeting of the 
American Physiological Society in Washington. Roux 
and Balthazard’® reported observations on gastric peris- 
talsis in the frog, studied by means of the Ro ntgen 
ravs. They also used food mixed with bismuth subni 
trate. These observations were followed by others on the 
stomach movements of the dog and of man (July 24, 
IS97).2°) Roux and Balthazard™ gave to their human 
subject 15 or 20 gm. of bismuth subnitrate suspended 
in 100 «ec. of water. They were the first investigators 
to use the method to examine peristalsis of the human 
omach, but they stieceeded in Seeing only the Mower 
part of the greater curvature. 

The work on cats was continued in Harvard laborato:\ 
during the summer and fall of 1897. The results of this 
labor were reported at the meeting of the American 
Physiological Sor lety, Dee. 28. 189%. and published in 
the Proceedings. \pril 1, 1898."* The completed work 
on the movements of the stomach appeared in May, 
1898.'5 Later accounts of the movements of the sma‘] 
and large intestines and of the rate of passage of dif 
ferent foodstuffs through the alimentary canal, all stud 
ied by the same method, were published from the Har- 
vard laboratory.* and these papers, together with the 
paper on deglutition, finished the non-experimental, 
purely obse rvational studies, 

In the work on deglutition Mr. Moser and I, in the 
fall of 1897, made observations on a girl aged 7 and saw 
clearly capsules containing bismuth subnitrate, boluses 
of bread and milk mush mixed with the salt. and 
also a suspension of the salt in water, passing down the 
esophagus."® 

In 1898 and in 1899 Dr. Francis H. Williams and 1 
inade some studies on the changes in shape of the human 
stomach as it empties. A boy aged 10 and his siste 
aged + were the subjects of our examinations. The 
hoy was fed a pint of bread and milk to which 30 em. 
of bismuth subnitrate had.been added: his sister received 
a smaller amount. ‘Tracings were made on transparent 
paper laid over the fluorescent surface. These tracings 
show clearly the vertical position of the stomach now so 
well known, and a gradual shortening of the organ as it 
discharges its contents. These records were not pub 
lished at once, but appeared in 1903.16 

A year after this publication by Dr. Williams, Rieder' 
reported his thorough study of the alimentary canal in 
man. The method used by Rieder was that which had 
heen used many times before. Rieder himself definitels 
stated in his more extended paper in 1905 that his use 
of bismuth subnitrate mixed with the food. as a means 
of rendering opaque to the Roentgen ravs the contents of 
the alimentary canal, was not new, and he presented a 


10. Roux and Balthazard: Compt. rend. Soc. de biol.. June 18. 


11. Roux and Balthazard: Compt. rend. Soc. de biol., 1897. xvii. 

567, 704, 785; Arch. de physiol., 1898, xxx, 
2. Am. Jour. Physiol., 1898 i. p. xiii. 

Am. Jour. Physiel., i, 359 
14. Am. Jour. Physiol.. 1902, vi, 251: 1904, xii, 387 
5. Am. Jour. Physiol., 1898, i, pp. xii and 435. 

6. Williams, Francis H:. Roentgen Rays in Medicine and Sur 
sry, New York, the Macmillan Company, 1902, p. 365 
7. Rieder: Fortschr. a. d. Geb. d. Réntgenstrahlen, 1905, viii, 


Re 
: 
« 
4 
‘ 
‘ 
ag 


Vouume LXI PROGNOSIS IN) INS. 


NuMBER 1 


review of previous work in which this method had been 
ployed. 
of Rieder’s disavowal of the introduction of 


In spite 
any new principle into methods of castro-intestinal 


examination, it 1s 
clinical literature, especially in Germany, the use 
heavy salt mixed with the food to make Roentgen-ray 
shadows, referred to as “Rieder’s method." The asser- 
tion made by those who credit Rieder with the method 
is that he was first to demonstrate that olving lara 

for the human organ 


not uncommon nowadays to find in 


f 
ol a 


amounts of bismuth is harmless 
icom (Albers-Schénberg™ and Krause and Schilling’). 
It is doubtful if bismuth subnitrate is as assures 
harmless as Was assumed in the early days.'® Be that 
* has pointed out that Rieder’s use 
icmuth subnitrate (from 40 to nO 
long experience of internists 
gastric ulcer 


as it may, Groedel' 
of massive doses of | 
gm.) rested in fact on the 
who, following Kussmaul, had given for 
large doses—doses which would result in as much as 60 

in the digestive tract at one time. This 
lo aseribe lo Rieder the shadow method ol 
however, confined 


om. bemg 
tendency 
studving the alimentary canal is not, 


te Germany. recent article*? 1 this country on 


Roentgen technic begins thus: 

The fundamental prim iple of Roentgen-ray examinations o! 
is the visualization of then outline 
by filling them with substances opaque to the ray, a prin iple 
of Munich who, in 1904, first used 


the stomach and intestine 


which we owe to Rieder 
bismuth subnitrate for the purpose. 

As already stated, Rieder | imself clearly disclaims any 
such credit ‘as is thus given to him, 
The evolution of the Roentgen-ra) 
stive tract has gon 


shadow method 


of examining the di forward with 
such great strides In later vears—with the manu- 
facture of pows rful electri nerators and durable tubes 
and with the application of the 

of practical problems of diagnosis, such as constipation, 


method to all manner 


and obstruction, and tumors, and ptosis and what not 
else—that the smal heeinnings which I hav recounted 
here seem trivial enough. This historical review whiten 
| have tried to present may, however, 


the use of Roentgen-ra\ shadows ol 


serve to show that 


castro-int stinal 


contents, to determine normal and pathologic motions of 

the alimentary tract, has heen a gradual development 

he interdependence of tdcas 1 any wh deveropmel 


is so complex that it Is quite possible that the mel (l 


now emploved originated im Tact iM the statement co 

tained in Roentgen’s first announcement, that the salts 
of heavy metals are as opaque to the rays as the metals 
themselves. The injection of bleod-vessels and intes 


tinal loops with salt- showed almost at once that any 
le, the presence oO R entyven 


hollow organ could hy 


rays, to manifest its contours, The mixing of heavy 
ealts with the food to rr nder gastro-intestimal mi 
ments visible was, so Tar as I have been a Je to learn 


1 in the Laboratory of Physiology in the Tha: 


att 
vard Medical Schoo 


mind, no principle Ww 


} 


hut the method contaime 
hich had not been utilized before, 
Inder these circumstances there is little warrant [o 


anv man to claim fer hin self or for anv other the credit 


of inventing the method now used 


gen examinations of the alimentary canal, 


everywhere in Ro 


240 Longwood Avenue. 


18. Groedel: Minehen med. Wehnscht 
Schéuberg Med. Klin., 1908, IV 1715 Krause 
Fortschr. a. d. Geb d. Léntwenstrahlen, 1918. xx, 465 

1%. Worden, Sailer, Pancoast ind Davis: Univ. Penn Med. Bul 
1906, xix, 131, 157 

Carman, 
the Gastro-Intestinal Tract, a 
Vlate Findings, THE JOURNAL A M. A. 
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nd the Interpretation of Sereen and 
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The introduction of Wra pelin’s 


of benetit, but not unmis with drawbacks—none thr 
less real for being unnecessary iW e which not the 
least regrettable has been the grow! f a tendency to 
neglect the consideration of prognosis hased on th 

1, os ving to an 


special data of cases 1n han 
assumption that the prognosis Is Tull) mplied the 


In other words, the in nrovement 


diagnosis. 
teria in general prognosts has been somewhat at the 
expense of individual prognosts. 

To this tendency there would be no objection i t 
criteria as applied to general prognosis were Crust rin 
in every case: but this, in fact, is not true and he w 3 
satisfied with saving, “This is a case ol dementia 
cox, it will, therefore, end in deterioration,” o1 “Teh 
a case Of manhk depressive mnsan tv, WI therefor 
end in recovery, but there are likely to be recurrences,” 


is making a forecast ther reliable nor so Tu 


and detailed as desu yhle and. under some conditions, 
possible for, on the one hand, ‘ nossibil of 
error in his prediction—even assum correctness of 
diagnosis—and, on the other hand, he has vet failed to 
offer a judgment on many important points Hlow rapid 
how marl nal disabling «cel il mo ln 
eX pee the case ol dementia ri the cours 
to be ste wily progressive or, yy haps, nterrupted by 
remissions In the case of man lepressive mmesanit 


recovel to be ¢ mal Wien thy 
recurrences 7 In either case, to W at extent, 1 any, mas 


the future course nfluenced by environmel 


ditions ? 

Perhaps in t! process of assin ating Kraepelins 
teaching it has been but natural for us to endeaver first 
to grasp Its mor fundamental points, to seck a view o| 


‘4c gwoneral outline: but it would seem that we are now 


nast the stage of this preliminar work and are fat 
enovel advanced to begin adding the “grain of sa 
w! lon with every generalizatior 

That the matter ol prognosis deserves more intens 
than it has hitherto received need: 
I stated no issue urges mol pron ‘ 
on the trist lis wool t 1 
are Two nis ig il 
rect e col rol wi ] wil ( 
wo nel ments ordmatl ‘ tten 
that “except re not upcommol \ mor fic 
nation, rom the facets mm the ca would 
rena Phe secon ! in t 
( ve] nent sound rile ler eis of theranp 
yrocedures that \ follov e prognos 
n which imp ment followed 1 use of hvd ri 
vreatel lue were thorough! liscussed op 


previously rend ed than when. as is usua 


hesitation or cCompunection, 1 Improvement 
attributed to the treatment, 
Hitherto individual pro wis has been an art ral 
than a science, and one, moreover, practiced at 


pal op 
| 
| 
| 
i laccification has been 
ri 
ran 
ar 
athe 
As: 
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he 
MH 
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TABLE 1.—OUTCOME, AS FAR AS KNOWN ON SEPT. 30, 1918, OF ALL FIRST ADMISSIONS FOR THE YEAR ENDING ? 


SEPT. 30, 1208 
No. of Cases Deported Repatriated Died Discha d \t Hospital | 
Ma male Fotal No. | ent. No. Cent. No. Cent. No. Cent. No. 
Senile psychoses 18 | 34 1 10 
General paresis ou 77 1 1.3 G1 79.2 gS 
Cerebral arteriosclerosi 7 12 2 2 16.7 ; 
\leoholic psychoses ..... 2s 1 29 1 15.8 17.2 
her toxie psychoses .. 1 1 1 
Infective-exhaustive psychoses 1 2 40.0 3 
liepressive hallucinosis . 1 
Involution melancholia 2 1 12.5 3 37.5 
Immentia praecox ...... 92 77 169 2.9 23 13.6 TS.6 
\llied to dementia praecox ..... 1 ‘ 7.5 17 32.1 
Manic-depressive psychoses. 14 mo 1 on 1 14 
\llied to manic-depressive psychoses 1 | 45 i 6.5 +4 11 174 
Epileptic psychoses 7 i2 1) | l 28.0 > 47.4 
I’svchoneuroses 2 ; 4 j 
Imbecility with insani 10 | 1 wo 
Not insane . ! 4 i 
\ll groups 2% Ss 2.3 | 153 205 33.2 
*The term preferred by the author is “paranoic conditions.” which is the official term employed by the New York State Hospital 
Commission to designate a group of delusional conditions without marked tendency toward mental deterioration, The expression 
“paranviae conditions” is here used to preserve uniformity in the style of THE JOURNAL. 
TABLE 2 AVERAGE LENGTH OF HOSPITAL RESIDENCE OF PATIENTS DEPORTED, REPATRIATED, DECEASED OR DIS- 
CHARGED INTO THE CUSTODY OF SELF, RELATIVES OR FRIENDS 
Deported Repatriated Died Discharged 
ae 
a | ; s | a | 
Senile psychoses 1 3 7 
General puresis ... ‘) 28 0 3 27 
Alcoholic 1 4 a 7 14 
Other toxic psychoses | 18 
Infective-exhaustive psychoses 0 0 » 6 \ 
Depressive hallucinosis ..... - | 0 3 1 
Dementia praecox ..... 2 26 | 7 1 1”) 7 0 18 
Allied to dementia praccox 1 1 1 
Puranoiac conditions 2 7 | 2 0 7 
Munic-depressive psychoses ..... 15 0 1 7 0 | 
Allied to manic-depressive psychoses .. 24 1 7 14 
Epileptic psychoses 10 oj 2 1 4 
Constitutional inferiorities 0 | 23 
Imbecility with insanity 4 1 | 41 18 
Unclassified = 1S | 2 1 23 2 1 3 
Not insane 0 15 
All groups 1 7 16 1 1 22 0 2 
PARLE 3.—CONDITION ON DISCHARGE OF ALL. PATIENTS SENT OUT IN) THE CUSTODY OF SELF, RELATIVES OR 
FRIENDS* 
Recovered Improved Unimproved 
Clinieal Group Total First — - 
Admissions Per Per Per 
No Cent No Cent No Cent 
Senile psychoses 15 | 1 j 
Cerebral arterioscleros 12 | 2 1% 
\leoholic psychoses 9 14 $8.55 5 17.2 
Other toxic psychoses 1 1 mn 
Invelution melancholia er Ss 12.5 
Dementia praecox ... we 32 7 4.1 
Allied to dementia praecox 25 47.2 1 1.0 
aranoiac conditions ............ | 10.6 
Manic-depressive psychoses .......- | | 6.0 1 
Allied to manic-depressive psychoses od 82.7 2 
Epileptic psychoses 19 2 | 105 3 16.1 
Constitutional inferiorities | » | 100.0 
Imbecility with insanity 10 10.0 4 | | 
} 
Al! groups tincluding four not 612 21.2 SS | 13.7 16 2.6 


*Four patients on first admission were discharged as not insane 


4 
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PROGNOSIS IN INSANITY—ROSANOFF 
i quite independently of Kraepelin’s contributions. It per thousand or ten thousand of the admissions, etc All 
these methods are, to sat) the least, unre liable if not absolutely 


may be hoped, however, that careful records of data of 
experience will aid in building up also a science of misleading. The total number of recoveries 
oceurring in the whole population under treatment, repre 


prognosis, when its practice will be more accurate an 
senting (in large part the accumulation of years im the 
no reeeverys can pos 


includes’ those 


more general. But for the present, if the procedure Is , 
form of various psychoses trom which 


to be in a natural way from the known to the unknown, 
sibly he expected, such as epileptics, seniles, imbeciles an l 


it would see Wises ‘ scussl 
uld seem est not to attempt a discussion the the terminal stages at various other cot The recor 
; rat er meavel Peg" ol individual prognosts a cdiscus- eries from the total population have little if any real relation 
sion whi h would riores lara ly CON jee tural hut to the number admitt« during the vear it would be hi rhiy 
rather to work toward Improving our methods ol record- desirable if from a given thousand or ten thousand comsecutive 
Ins clinical experiences until a system of statistics 1s admissions accurate and detinite reports could be obtained 
deve loped which will faithfully exhibit both the strength showing how many are dischat read Improve d or recove red iow 
and the weakness of present dav a neral prognosis, many die, and what pereentape becomes permanently ir sicdent 
TABLE 4 SUBSEQUENT ¢ OURSE OF PATIENTS HARGED INTO THE Cl sTODY OF RELATIVES OR 
Readmitted and 
Total Now in Hospital Disch od Teen Readmitted 
Clinical Groups Number . 
Discharged 
No ea No ler No l 
tent Cent dont 
Senile psychoses .. 1 1 oe 
Other toxic psychoses 1 1 100.0 
Infective-cxhaustive psychos 3 
Involution mel incholia . 1 1 
Allied to manic depressive psychos “7 wh 
Paranoiae conditions 10 2 | 1 wo 
Allied to manic-depressive Psy hos 14 “1 - S41 
Constitutional inferiorities . 2 1 1 
Imbecility. with insanity 
Unclassified 
| 
All croups (including tour not insane) ; 
* Four patients were discharged as not insan 
\ + One patient in chis group died after readmission. Percentage of this group @yine 2.2% f all groups 0.4 
} 
TABLE 5 PRINCIVAL ¢ AUSES OF I EATH OF FIRST ADMISSIONS 
<= te =~ x= pa == = 
General paresis 
Pulmonary tuberculosis 14 
lobar pneumonhi 1 1 
Arteriosclerosis 1 j 
Acute peritoaitis 1 1 
Acute cholecystitis 1 l 
Intestinal obstruction . 1 
Septicemia 1 
Chronie myocarditis 1 
j Inanition and exhaustion ! 
Influenza . 1 
Purpura hem rrhacien i i 
Suicide 1 
Cancer of the breast 1 | 
At the last annual meeting ¢ f the American Medico n our chronie wards, 00 stat can a itely 
Psychological Association a paper entitled “Statistical determine the real recovery rate ny definite idea 
a as to the ultimate disposition of the yitient 
Studies of the Insane” was read by Dr. James V. May. admitted 
the medical member of the New York Stat Hospital Following the suggestion contaimee TI the precedit 
mmission. Among criticisms of state hospital quotal nan investigation mace ¢ the out 
statistics the pape r contains the following: as far as KNOWN al present (Sept. 
of first admission to the Kings Park State Hospita : 
The recovery-rate has been estimated as based on the num the vear ¢ nding Sept. 30 0s. The data result from 
ler admitted for the year, the average daily popuiation, the this investigat ire presented in. statistical form 1 


whole number treated, the number discharged and the rate Tables 1 to 5. 
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Some items in the tables require explanation. 
Under the heading “Deported” are included patients 
returned to their native countries by federal authorities 
under the federal law pertaining to the exclusion of 
insane or defective aliens, 

Under the heading “Repatriated™ are included immi- 
erants not deportable under the federal Jaw but returned 


friends’ request, for the most part through the agency of 
the state bureau of deportation, The further course of 
cases following deportation or repatriation is generally 
unknown, 

Under the heading “Discharged” are included patients 
who have been discharged following escape from the hos- 
pital or into the custody of self, relatives or friends, 
but not patients who have been deported, repatriated or 
transferred to other institutions for the insane in this 
state, 

Under the heading “At Hospital” are included patients 
who from the time of first admission have either con- 
tinuously resided at this hospital, or in part at this hos- 
pital and in part at some other hospital in this state to 
which they may have been transferred, 

If, following transfer to another hospital, a patient has 
heen deported, repatriated, has died or has been dis- 
charged into the custody of self. relatives or friends, this 
has been so entered in the table, just as has been done in 
the event of such termination of treatment during resi- 
denee at this hospital, 

In Table 2 the average length of hospital residence 
includes residence both at this hospital and at other hes- 
pitals to which the patient may have been transferred, 
but in each case only the residence following first admis- 
sion Is taken into account, 

In Table 4. under the heading “Not Known to Have 
Been Readmitted.” some cases have perforce been entered 
for want of better information. Although the statis- 
tician of the State Hospital Commission has kindly ren- 
dered assistance in the collection of these data by going 
over the records kept at its office at Albany, there Is no 
doubt that some instances of readmission to institutions 
in this state have been overlooked owing to the patients 
being recommitted under changed names or for other rea- 
sons. Naturally information concerning readmission to 
institutions in other states or countries is still more 
imperfect. It will be judged, then, that the percentages 
of readmissions during the period under consideration, 
as shown in the table, must be to some unknown but 
probably considerable extent understated, 

In all of the tables the diagnoses given are not neces- 
sarily those originally made, but are those finally decided 
on, possibly following revision at any time in the course 
of observation or treatment or at the time of discharge or 
following death and post-mortem examination, In this 
onnection attention is called particularly to the groups 
allied to dementia praecox and allied to manic-depressive 
insanity. In these groups are placed patients who pre- 
~ent atypical features of an\ kind, among these being 
unexpected recovery or unexpec ted deterioration or 
chronicity. It need hardly be added that these groups 
ought to be consid red not inde}. ndently but in connec- 
tion with the “straight” groups of dementia praecox and 
manic-depressive insanity, 


SUMMARY 


The main facts exhibited in the tables may be sum- 
marized as follows: 

1. At the end of five years, one-fourth of all first 
admissions have died, a little over one third have been 


to their native countries or states at their own or their 
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discharged, and about one-third are still in the state 
institutions. ‘These results are, however, very unequaliy 
distributed among the various clinical groups, as wou'd 
indeed be expected. 

2. Taking into consideration only the more important 
clincal groups, it will be seen that death is the typical 
termination for patients with senile psychoses, general 
paresis and cerebral arteriosclerosis; discharge into the 
custody of self, relatives or friends for alcoholic psy- 
chose 5, psychoses allied to dementia praecox and manic- 
ar pressive and allied psychoses and continued residence 
at the hospital for dementia praecox and paranoiac 
conditions. 

3. Aside from the patients that survive and remain as 
prolonged institution residents, the termination of treat- 
ment in the average case has been before the expiration 
of the first year of hospital residence, namely, at the 
end of ten months, eleven davs. 

t. Nearly one-half of the patients in the group allied 
to dementia praecox have been discharged as recovered, 
many of those being placed in that group instead of the 
“straight” group of dementia praecox for no other reason 
than that of their eventual recovery ; moreover, a percent- 
age of these patients higher than the average find their 
place at the end of five vears under the heading “Not 
Known to Have Been Readmitted” (Table 4). 

5. Four per cent. of the cases in the manic-depressive 
group and over 17 per cent. of those in the group allied 
to manic-depressive psychoses are still in the institutions 
at the end of five years, 

6. Of all the patients discharged into the eustody of 
self, relatives or friends nearly 20 per cent., and possibly 
more, have been readmitted within five vears. 

7. The distribution of the causes of death is abnormal 
in comparison with general mortality statistics; of the 
153 deaths no less than 112, or 73.2 per cent., are due to 
but four principal causes—general paresis, bronchopneu- 
monia, pulmonary tuberculosis and acute enterocolitis, 


THE INTRANASAL TREATMENT OF 
DYSMENORRHEA 
WITH A REPORT OF NINETY-THREE CASES * 


EMIL MAYER. M.D. 
Attending Laryngologist, Movnt Sinai Hospital: Chief of Clinic, 
Ear and Throat Department, Mount Sinai Hospital Dispensary 


NEW YORK 


In 1897 Fliess' first called attention to the hitherto 
unknown and remarkable results obtained by treatment 
of the nose for the relief of dvsmenorrhea and labor 
pains, In the same brochure he presented a series of 
facts tending to prove the existence of a periodicity in 
human life stated to be twenty-eight days in the female 
and twenty-three days in the male. 

The relationship between the nose and uterine organs 
was limited, according to Fliess, to certain points in the 
nasal mucosa which he termed the “genital spots.” 
These are the tuberculum septi and the anterior portion 
of the inferior turbinate in either side of the nose. At 
menstruation these swell, bleed easily, are sensitive to 


* Owing to lack of space this article is abbreviated in Tue 
JouRNAL by the omission of ninety-three case-reports. The com- 
plete article appears in the author's reprints, a copy of which will 
be sent by him on request. 

* Read before the meecing of the American Academy of Ophthal- 
mology and Otolaryngology at Chattanooga, Tenn., Oct. 26, 1915. 

1. Fliess: The Relation of the Nose and Female Genitalia, 
Leipsic, Vienna 1897. 
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the touch of a probe and are slightly cyanotic. During 
labor Fliess noted a swelling of the erectile tissue of the 
nose al each uterine contraction. 

His first experiments were with cocain, 
attack of dysmenorrhea applications of a 20 per cent. 


During an 


solution of cocain were applied to the genital spots; 
the pains in the back and abdomen ceased after from 
five to eight minutes and did not return until the effect 
If only turbinates were tou hed 


of the cocain wore off. 
pain. 


the headache ceased but not the 


pain on the opposite side 


abdominal 
only one side was treated, the 
of the abdomen was relieved, LFF 
similar results with epinephrin, aud Fliess and Kuttnet 


have since oO 


have obtained similar results, 

F liess permanent etfects 
and applications of tri hloraceti acid, the 
| bipolar electricity were made to the gt nital 


then endeavored to secure 
valvane 


cuutery ane 
spots with entire success as the suc ceeding menstruations 
His best and most lasting 


abolition ot the sensitive ts means 


were painless, results were 


obtained by the 
of bipolar electrolysins of from 5 to 5 milliamperes. 

Fliess naturally presented his own theories as to th 
explanation ol this remarkable rt 
have been combated by many su 
whom, Seifert* Ss as follows: 


lationship, and these 


hsequent writers, the 


most recent of 
1. There are indications pointing to a direct relation 
nose and the 


mans 


between the sexual organs; the nerve path is 


unknown. 


2, General circulatory and hanical conditions have a 


vreater or les-el modifying influence on the nose as a result 
of sexual conditions and functions 
3. Many pathologic conditions of menstruation, ete., coexist 
with a genuine nasal reflex neurosis OF nasal hypertrophy with 
its results 

4. Uterine influence through nasal conditions may be 
cocain euphoria, vreater In ¢e 
nasal reflex 


explained by suggestion, by 
tain individuals than in others. by 
neurosis, and through the restoration of the general health as 
nasal 


reliet ot a 


a result ot restored nasal respiration and rehel ot 


congestion. 

It must be added that Seifert’s experience with the 
treatment of dysmenorrhea 1s so slight and inconsequen 
tial that his conclusions and theories lack thie weight that 
a greater experience would give. The subject has aroused 
intense interest on the part of gynecologists as well as 
rhinologists, as may be noted by the fact that the 
article 1 ferred to by Seifert* 
relationship between the nese 


eontains references to 296 


articles written on the 


and the sexual organs. 

Although the nasal treatment for dysmenorrhea had 
\\ 
more or 19810, 
three vears ago, that a careful and systematic stu ly o 
In conjunction with 


followed by me mo some desultors 


less success, It Was not until the fall ot 


hy en 


each case so treated was begun, 


Dr. Joseph Brettauer, 0! this city. 
cologists. the absence of uterine disease as a Causa it 


In some instances all the wel 


note (| 


and other 


was ascertained, 
methods of surgical 
ete.. had been unsuccessful, Conecis histories were 
taken as to the 
strual, during menstruation of 
the greater number ol patients premenstrual 
headaches and nausea Trom one to two weeks before the 


period to be followed by abdominal pains during t 
nature as lo compel 


existing whether premen- 
nostmenstrual: by far 


havine 


conditions 


| 


first two davs otten oft eo severe a 


2. Mayer Centralbl. f. Larynge!.. 1902, p. 245 

3. Fliess and Kuttner: Centralbl. f Gyniik., 108, p 

Seifert: Ztschr. f laryngol., Rhinol. u. Grenzgeb., wie, 
vy, 451. 
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| intervention, dilatation, curcttace, 
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them to go to bed, losing al ast two davs ei hy mont! 
| 


Some of them had a fortnight o! reasonable comfort, 


_when their sufferings began again. 


The date of last menstruation and proba ile dat 
ascertained and the treatment 


the next was 
ven between thes two, Th 


majority of instances Wile 

nasal examination revealed in a few instances 
stenosis Trom flected septa, ertropuyv. ¢ 
turbinates, ete., and enchondroses © he septum \ | 
these patients recovered so manent! 
as to permit a Ttavorable pr mosis in ¢ 

In the greatel number of cases, | there Wa 
no stenosis Whatsoever, bul there Was 1 decided 
tumefaction and engorgement a these “wenital 
nots,” and thes the | vnetit to 
obtained was believed to be apparent 

In some of the cases the pains xisted o1 it th 
time of menstruation, These patients rec od 
applicath ns of cocain to the sensitive spots Oniy dui 
the first or second day of menstruation, 

Phe relief occasioned then was often truly wondertu 
and the bald recital of pain, treatment and reliel tel 
co little. When we recall the extrenn pallor of one 0 
these sufferers as she st viv dragged her way To thre 

Hee for treatment, her fi om pressé ne and utte 

eariness. and then within a fe minutes all 1 loca 
application to her nose how her color ne back, hel 
breathing was free and she out her duties 
instead of to bed as usual, we feel that we have earned 


her eratitude 
We found that this treatment had to be repeated eaciu 


} 


month ana 
and used thie 


therefore Ceased Tie expel 
valvanocautery or the 
The results obtained by the latter were so per nent 
and the treatin nt was so free trom the danger of torn 
latter cases in this series al 
hloracet acid \ 


cocain was applied just before the us 


neg synechiae, that in the 
patients were treated with the trv 


mild solution ol 


of the acid. ‘The slough that Torms disappears In about 
five days, and another appheation may made: fot 
applications were made between periods, Phe patient 
was then requested to report ihe results oo er nent 
menstruation If entirely fa oralyle vol e reports 
wert requested, and ] Wworab 
noth ne iurther Was done, 

In those cases in whe » relief was slight ort result 
not at a our were da 
etween menstruations and enetit Was obta 
the result Was irked no nett 

While reports of these cases are ven later, the 
tories which follow are illustrative 

2 K.. aged 25, single; Oet Vienstruation 

is al ays painful; on the first tw nt 
compelled to go te bed and take tul ‘ Pwo 
larve enchondroses of the septum 1 ‘ ed, amd the i 
vanocautery was applied to sensitiv spots fhree vears biter 
the patient reports that s<le is mevel id menstrual pain 
sineec 

CASI C. S.. awed 24, le et, TZ. There 

betore ea menst! 


cevere headache and nausea one wee 


ation. and severe bearing-downh pean the first two davs with 
nausea and headache The patient was Incapit tated m 
work and compelled to go to at least two days 
month. There was enchondrosis of septun ind bet infe 
turbinates were swollen Qperation nd sul juent 7 


ment cured this patient 


Case 13 M. H.. aged 2s, married eight vears; no ehiiat 
October, 191! Phe patient had exeruciating pal 
ately before and ontil menstruation began, and vl le 
op rated on four times W thout obtaining reliet There Was 


—_ 
| 
) 
th 
| 4 
Mey 
} 
pe 
| 
‘ 
| 
| 
4 
4 
= 
ly 
4 
al 
moe 
¥. 4, 
ar 


PELLAGRA—SILER, 


deflection of the cartilaginous and bony nasal septum. Treat 
ment was given by resection and the galvanocautery. The 
patient reported six months later that she had menstruated 


self four months pregnant and subsequently brought her baby, 
a fine healthy child, to my ollice. 

Case 29.—F. G., aged 31, single; January, 1911. For the 
past two years severe menstrual pains, on the first day only, 
incapacitated the patient. She was unwell at the time, and 
cocain applied stopped her pain. Three months later pain 
recurred. Cocain and trichloracetic acid were applied, and 
there Was no recurrence pain, 

Cask 74.—F. L., aged 41, married; November, 1912. The 
patient had severe headaches four days before each menstru 
ation with nausea, and relief was obtained only by the hypo- 
dermie injection of morphin, Eight applications of trichlor- 
etic acid to sensitive spots were made between menstrua 
headaches 


tions. The patient reported complete cessation o 
the last treatment. 


The case-reports which follow form in part the basis 
of two articles hy Brettauer, in the second® of whi h he 
avs that after communicating with all patients treated 
within the last three vears, he finds that over one-half 
were afforded immediate relief, permanent relief in over 
one-third, so that doubt as to the value of the treatment 
is impossible. The patients were all young women, mar- 
ried and single, for whom all the recognized means for 
the relief of dysmenorrhea had been previously emploved 
and whose pelvic organs presented no organic lesions. 
One group stands out prominently; those characterized 
hy premenstrual headache, nausea and colic at onset of 
flow, This symptom-complex was completely relieved. 
Brettauer considers this treatment of great value and 
one which should be resorted to in all cases of dysmenor- 
thea in which pelvic disease is absent. 

In all of the ninety-three cases, the greatest care was 
taken to eliminate the possibility of suggestion, and no 
promises were ever made. On the contrary, it was 
briefly explained that some had been benefited and it was 
hoped that they also might obtain relief; a number of 
the patients were treated in the dispensary—a_ place 
where none could be accused of extended conversation or 
statements, Nor can any weight be given to the theory 
of cocain euphoria thus blunting the patient’s judgment, 
for by far the greater number received but little cocain 
and none at all at the time when their sufferings 


were due, 

That a measure of relief is obtainable by the relief of 
nasal congestion is very apparent in that every one with 
pathologic conditions in the nose was permanently cured 
after their removal, but the manner in which this is 
occasioned is still an open question, 

Of the ninety-three patients whose histories are here 
briefly presented no report was received from twelve, 
leaving a total of eighty-one cases reported on, Of these 
no relief was obtained in- nineteen, fourteen were 
improved and forty-eight were cured a cure of 60 per 
cent. of the cases treated with benefit to a total of 75 
per cent. Three were treated because of amenorrhea 
lasting for from three to twelve months, and in each the 
ecame regular. Four became pregnant, two for the 
time. One-half of the number were married. These 
ults are given from the reports made by the patients 
treatment, 

CONCLUSIONS 


1. Permanent relief is obtainable by intranasal 
treatment of from 50 to 75 per cent of the cases, 


hn. Brettauer, Joseph: Further Report of Cases of Dysmenorrhea 
Relieved by Nasal Treatment, Surg., Gynec. and Obst., 1913, xvii, 


regularly and painlessly. Six months later she reported her- 
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2. Trichloracetic acid applied to the genital spots 
four times at intervals between menstrual periods is 
usually sufficient to obtain lasting results. 

3. It affords an additional field of usefulness to 
our therapeutics, 

These patients were from every walk in life. Only 
the bare facts of the cure of a large number of these 
patients are given: but we should bear in mind that all 
of these women suffered inordinately, for most women 
accept some pain at menstruation as a matter of course, 
and it is only after the suffering becomes unbearable that 
the physician is consulted, Therefore their relief with- 
out drugs, operation and uterine treatment by a few 
applications to the nose adds materially to their com- 
fort and the jov of living. 


40 East Forty-First Street. 
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A SUMMARY OF THE FIRST PROGRESS REPORT OF TILE 
TIHOMPSON-MCFADDEN PELLAGRA COMMISSION * 


J. F. SILER, M.D. 

Captain Medical Corps, U. S. Army 
P. GARRISON, M.D. 
Passed Assistant Surgeon, U. S. Navy 
AND 
W. J. MacNEAL, M.D. 


Assistant Director of Laboratories, New York VDPost-Graduate 
Medical School 


NEW YORK 


Through the instrumentality of Dr. George N. Miller, 
at that time president of the New York Post-Graduate 
Medical School, funds were donated by Col. Robert M. 
Thompson of New York City and Mr. J. H. MeFadden 
of Philadelphia to support a research expedition for the 
investigation of pellagra in the United States. It was 
decided that if possible a commission of three would be 
formed, one member to be designated by the Surgeon- 
General of the Army, one by the Surgeon-General of the 
Navy and one by the authorities of the New York Post 
Graduate Medical School. Dr. Jonathan Wright, director 
of laboratories at the medical school, was requested 
by the school authorities to act in an advisory capacity. 
The commission was constituted as follows: Captain 
J. F. Siler, Medical Corps, U. S. Army, representing the 
Medical Corps of the Army ; Passed-Assistant 
surgeon P. EK. Garrison, U. S. Navy, representing the 
Medical Corps of the U.S. Navy, and Dr. W. J. Mae 
Neal, Professor of Bacteriology and Pathology and 
Assistant Director of Laboratories, New York Post- 
Graduate Medical School, representing the New York 
Post-Graduate Medical School. 

It was decided that the investigation should be con- 
ducted along two lines: first, an epidemiologic study of 
pellagra in an endemic area of the South; and, second, 
biologic, pathologic and chemical studies in New York 
City and elsewhere. The epidemiologic studies were 
undertaken by Passed Assistant Surgeon P. FE. Garrison 
of the U. S. Navy and J. F, Siler, Captain Medical 
Corps, U. S. Army. 

A field headquarters was established in the South earl 
in June, 1912, and the field studies were continued until 
Oct. 15,1912. The Bureau of Entomology of the U.S. 
Department of Agriculture, early in the spring of 1912, 


*From the Division of Tropical Medicine, Department of the 
Laboratorics, New York Post-Graduate Medical School and Hospital. 
Read at the Pellagra Meeting at Spartanburg, S. C., Sept. 3, 1913. 
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detailed Mr. A. H. Jennings and Mr. W. V. King to 


investigate the possible etiologic relationship between 


insects and pellagra. These entomologists were In South 
Carolina when the field headquarters of the commission 
was established, and through the courtesy of Dr. L. O. 
Howard, Chief of the Bureau of Entomology, it was 
arranged that these investigators and this commission 
should undertake cooperative work in the same territory. 


Biologic, pathologie and chemical studies were under 


taken in the laboratories of bacteriology, pathologs and 
pathologie chemistry of the New York Post-Graduate 
Medical School under the supervision 0! Dr. Jonathan 
Wright, Director of Laboratories, and Dr. W. J. 
MacNeal, a member of the commission. The researches 
along these lines were carried out by Dr. W. J. 
MacNeal, Dr. O. S. Hillman, Dr. Ro M. Taylor, Dr. V. C. 
Myers and Dr. M.S. Fine. In order ta obtain material 
for these investigations, selected patients were sent to 
New York from the endemic area, pathologi material 
was collected in the field, and other material was sup- 
plied to the commission through the courtesy of Dr. 
J. W. Babcock of Columbia, 5. ©. Stu lies of the patho 
logic material are being undertaken by Dr. IL. Do wae 
Singer of the Ilinois State Psvehopathic Institute. 
Several detailed papers constituting a prelin Inary ¢ 
progress report have been pul! shed during the past vea 
paper to summarl 


It is the purpose of this pre 


| in these separate reports, 


the cbservations recordes 
to discuss their bearing on the various theories concern 


ing the causation of pellagra a to express ina tentativ 


fashion some of our opinions wii are based thereon. 


THE FIELD WORK IN SPARTANBURG, S. ©. 
The epidemiologi studies have led to the ace umulation 
of a very large mass of data concern 
and distribution of pellagra in Spartanburg (County. 
S. C.. in regard to the cases 
this material has been pre sented 


by Siler and 


ng the occurrence 


themselves and thei condi 
tions in life. Some ol 


in a preliminary fashion pape r 
Garrison. They have summarize | the matter as follows: 
1. Pellavra shows a striking nequality of distribution in 


ten townships within the county, th township rate of preva 


lence per ten thousand of pop lation varving trom © to 71. 
f gave 


The city ol Spartanburg, with a population of 7 
a rate of 49 per ten thousand against 34 per ten thousand 
for the remainder of the countrys 

2. Density of population, while showing a tendency to con 


form to the relative prevalence of the disease, does not alone 


offer an explanation of the geographi inequalities of its dis 


tribution within the county 


The cotton mill village po milation gives a rate of preva 
| 


i per ten thousand tor 


hence of 104 per ten thousand against 


the remainder of the county and against 16 per ten thousand 


for the rural sections alone 
4. The variations in the rates ot prevalence in the ten 
in a measure proportional to the presence 


townships are 
Exeluding 1 


absence of a_ large mill-village population 
mill-village population, there is st 
the townships, the rate of prevalence in the rural 


Noa marked discrepal 


hetween 


population ranging from 0 to 2 


cases pel ten thousand of 
The excessive prevalence among the farming ela 
relativels larue mill 


population, 
is found in the townships which have a 
village population 

vives a pr rlence ot 
population prevalences 


the mill-village popula 


5. The white population of the county 


45 cases per ten thousand; tl 


of 9.5 per ten thousand Excluding 


tion which is practically all white. the remaining white popu 


1. Siler and Garrison: An Intensive Study of the Epidemiology 
of Pellagra, Report of lrogress, Am, Jour Med. Se., July 
p. 42, and August, 113, p. 25 
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lation still gives a rate of prevalence (25.2 per ten thousand) 


over two and one-half times that among the negroes 


6. The rate ot prevale nee per ten thousand for males in the 


rh White males give a rat ot 


county is 17; for females 
87.5 per ten thousand; 


22.05 per ten thousand; white females, 
negro males, 3.{) per ten thousand; negro females, 14.4) per 
ten thousand 

7. The rate ot prevalence among | ‘hiren under 10 years ot 
age and among adults aged 45 years and older, is practh thy 
equal in the two sexes 


8. The rate ol prevalences drops amon mates between t 


wes of 19 and 45 years, Whereas for i iles there Is a 


remarkable excess ot prevalence between these age 


In both males and females there Is striking fall 
prevalence between the aves ot 


10. The most signi ant facet with regard 
the excessive prevalon of pellagra among women employed 
in housework 

11. The excessive prevalence of pellagra im the mill-vi 


1 largely among women ent 


population is tound hires wi 


home during the day \mong actual mill workers the 1! 


prevalence in the two sexes appears to be about equa 


12. One half of the cases occurred me 


about one fourth occurred ,o in one tan ly the remain 


fourth urred in groups ¢ tires four or tive tn om tan 


rela we porta nes ol 


Phe question 


relationship and hou ociation is still under inves! 
vation 

13. Among cases occurring sit \ tamilies, the prepot 
tion of children of both sexes under 10 vears of age is low snd 
that of adult females excessively high \n cases « 
ring two or more in one Tan ly the proportion of young | 


dren is relatively high, especially among mates 


14. While ay pa ently authenth sporadi cases of pella 


within the county ean be traced back to as early as TSO4, the 


to have occurred in any ereat nun 


does not appear 
of cases In any until TOs Since the 
rate appears to have rapidly increased each vear to dl 


Phe number of new cases developing appears to 
heen slightly greater than tm 


There Was ho evidence to an “pring andl ill 


recrudescence of the disease in the population a0 frequentiy 
referred to in the literature of pellagra Phere is no pa 
larly marked fendeney for the seasonal recurrence toy ' 
in an individual during the same month, vear after yeat 

16. Influence of Climate Climatic conditions appear te 
the development ol sVrnptotis ot the lt 


during the spring months precipitation is temperature 


low and number of rainy days excessive, the apy trance ot 
svmptoms, more particularly those involving the skin 


Svimpton atolow\ It would iy that three o1 


miu large proportion ol the 


county presented int «tinal and nervous sympten of ure 
severits In O12. in many instances, sVmpton ere qu 
mild and sometimes were confined almost ¢ ively to the 
cutaneous system, t e disease appearing t ‘ a s viru 
lent tvpe in 1912 than In previots years 

18. Economie Status In the majority ses opel 
cont economic conditions are poor a thie most 
prevalent among people Ob flicient me 

Diseases saith eonditions i 
childhood do not appear to war nt consideration as etiolow! 
factors wen the disease develoy t lite In a num 
ber ol the development of pellagrous symptoms in 
children Was preceded hy one ot the Santhematous dis 
euses of ikdhood \Vbout rti tiie ists ive a li 
torv of preceding hrow date mot 
than om alt ot the cas per cent the history val 
that of wood healt! \mong females, thos mo 
ifflected were nu i " St) per cent and SG per cent 
f the married won id borne children \ history ol 
ness immediately pre ling t development of | ora 
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20. Hygiene and Sanitation of Houses and Premises: The 
most insanitary condition found in the county is the absence 
of properly constructed privies. Outside of a part of the city 
of Spartanburg, which is supplied by a water-carriage sewage 
system, there is no effective provision in the county for the 
proper disposal of human exereta. A second striking insani- 
tary condition is the almost complete absence of effective 
screening of dwellings. These two conditions present a situa- 
tion hivhly favorable to the transmission of disease organisms 
eliminated in the exereta, both by direct contamination of 
food and person and by insects. This situati is naturally 
avyravated in the mill-villages and small towns by the greater 
congestion of houses. The absence of effective screening for 
dwellings gives rise to conditions conducive to the possible 
1 ster of diseases transmitted by biting Insects, 

Dietary: 
mon toodstulls tailed to discover any points of difference 


Observations on the habitual use of the more 


veen pellagrins and non-pellagrins in the county or any 
ts which would seem to explain the strikingly greater 
prevalence of pellagra among certain classes of the population. 
rhe most striking defect in the general dietary of the 
working classes, appears to be the limited use of fresh meats, 
the animal protein being supplied largely in the form = of 
cured meats, of which salt pork (especially bacon) is the most 

Unhygienic preparation of food appears to be a probable 
important factor in the general health of the population. 
Investigation of the kind, quantity and quality of corn 
and corn products used in the county, failed to bring to light 
any epidemiologic evidence pointing to the agency of corn as 
an etiologic factor in the disease. The presence of two cases 
in our series giving a definite history of no corn consumption 
within two years prior to the onset of sVmptoms, tovether 
with several other cases in which corn products were eaten, 
if at all, only in small quantity and at extremely rare inter- 
would seem to argue strongly against any hypothesis 


corn products alone are the causative agent of the 


In intimate collaberation with the field party of the 
commission, Mr, A. Tl. Jennings and Mr. W. V. King, 
members of the staff of the Bureau of Entomology, U. 8. 
Department of Agriculture, have pursued thorough 
studies of the insects which seemed worthy of attention 
as possible carriers of pellagra in Spartanburg County. 
The results obtained by these investigators have been 
presented in two papers. 

The following is quoted from their conclusions: 


Ticks, lice. bed-bugs. cockroaches, horse-flies, fleas, mosqui 
toes. buffalo enats (Nimulinm house-flies stable-flies 
(Stomorys) were under consideration Of these, horse-flies 
have nothing and cockroaches little to support them. 

Ticks and fleas are excluded on account of their scarcity 
and the nature of their biting habits. In view of these char 
acteristics, it is doubtful if even the existence of an animal 
reservoir of infection would bring the groups into prominence. 
Lice and bedbugs do not account for the sex or age inci 
dence or the rural nature of the disease; the scarcity of the 
former species is an additional reason for its exclusion. 

The rarity of mosquitoes here and the lack of coincidence 
hetween their distribution and that of pellagra for the state 
in veneral, together with the night-biting habits of the local 
species, which fail to account for the sex incidence, seem 
sutticient cause for their elimination. 

Hlouse-flies (Musca domestica) should be active if the mal- 
ady is an intestinal infection in which the germ is passed 
with the feces, with contaminated food acting as the vehicle 
of intection 

The buffalo gnats (Simulium) should be eliminated, princi 
pally on account of their biting habits and lack of intimate 
association with man, also possibly by their comparatively 
moderate abundance (in our territory). We find that in 


2. Jennings and King: THe Jovurnan A. M. A., Jan. 25, 1913 
p 271; Am. Jour Med. Sc., September, 1913, p. 411. 
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Syartanburg County they are hardly known as a pest of man 
and when they do attack him, the nuisance is local and largely 
confined to field workers. Had Sambon’s theory not been 
advanced, these flies could hardly have attracted suspicion of 
any connection with pellagra in this country. 

The stable-fly (Stomoays calcitrans) displays certain sali- 
ent characteristics which seem to qualify it for the role of a 
transmitter of pellagra. 

The range of this one species covers and exceeds that of 
pellagra; its seasonal activity, likewise, is coincident with 
that of the disease and, although its period of greatest abun 
dance is somewhat later than the maximum intensity of pel 
lagra, its appearance in spring precedes that of most of the 
spring recurrences and new cases, at which time it is already 
abundant; it is an abundant species, its abundance being 
most manifest in rural districts, thus corresponding with the 
rural nature of pellagra, its numbers amply fulfilling our 
conception of those necessary to effective disease transmis 
sion; it bites by day only, thereby offering an explanation 
of the phe nomenon of sex incidence and the related one of age 
distribution; it is intimately associated with man and habitu 
ally infests his vicinity and enters his dwellings; it bites 
man frequently and persistently; its longevity seems suflicient 
for the development of a hypothetic causative organism; it is 
readily and frequently carried long distances and might thus 


account for the occurrence of sporadic eases of the disease. 


TILE LABORATORY WORK IN NEW YORK 


The material for the studies made in New York was 
obtained by sending patients suffering from pellagra 
fiom the field headquarters in South Carolina to the 
Post-Graduate Hospital in New York City. Altogether 
fifteen patients were sent to New York during the sum- 
mer. All these patients showed a typical eruption on 
the skin and there was considerable variation among 
them as to the severity of the disease, stage of eruption, 
general physical vigor and financial status. The detailed 
o»servations on these patients have not yet been pub- 

hed. One of them remained under observation in the 
hospital only two days and was then removed to the 
house of relatives near New York. The other fourteen 
patients remained under observation until the acute 
manifestations of pellagra had disappeared and_ the 
physical condition of the patients warranted their return 
home. No specific medication was emploved during the 
attack of pellagra in any of the cases but arsenic was 
given to two of the patients, after the acute manifesta 
tions of the disease had passed, in the form of sodium 
cacodylate in one ¢ase and as Fowler’s solution in the 
other. The detailed observations on these cases and 
their subsequent history we hope to present in a later 
report, 

The material for laboratory examination was large} 
obtained from these pati nts, but in addition samples ol 
blood-serum, blood-films and some other muterial were 
obtained from patients in South Carolina and sent to 
the laboratory in New York, 

The histology of the blood was studied by Dr. O. 8S. 
Hillman, Lecturer in Pathology at the New York Post- 
Graduate Medical School, and his report has already 
appeared.® He found a variable degree of chloranemia 
not constituting, however, a prominent feature of the 
disease—and not infrequently a leukocytosis, apparently 
inexplicable in the hielit of our pre rent knowledge of the 
disease, Lymphocytosis was present the great 
majority of cases and may be correlated with the general 
cachexia of the patients and with the presence of digest- 
ive disorders. No claracteri-tie or constant variations 


3. Hillman: Seme Hematologic Findings in Iellagra, Am. Jour. 
Med. Se, April, 1913, p. 507 
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were detected in the large mononu lear leukocytes or in 
the eosinophil cells. . 

The chemical studies on the patients in New York 
were carried out by Prof. V. C. Myers and Dr. M.S. Fine 
and have been reported in detail.* The stud) includes 
analyses of the gastric juice, quantitative estimation of 
the food intake and quantitativ analvsis of the urine and 
feces of the patients during certain pr riods of their stay 
in the hospital. The results of this work have 


summarized as follows: 


been 


The ability ot individuals suffering trom pellagra to utilize 
indicated by ow 


slightly if at all 


foodstutls as series of fitteen 


be only 


the various 
experiments appears to 
normal. 

The 
in the urine is such 
and physical conditions of the individuals. 
is indicated by the low 


elimination of mineral and nitrogenous 
as would be anticipated under the dietary 


\ low ered phy - 


efliciency 
| the elimination of small amounts of creatin in 
a few hyaline casts about 45° pet 
possible irritation of the kidney 
found 


an the urine 


The 
of the cases points to some 

Anacidity Is a 
eiht of our fourteen cases. It 
an entire absence OT pepsill, or with pepsin im only very 


presence ot cont 


condition common p llavra, 


is wenerally associated wit! 


minute 


quantities. 


below the 


constituents 


creatinin coetlicients 


Individuals suffering trom pellagra show a marked indi 
ecanuria, which is excessive in the cases with gastric inetli 
ciency. Though the ethereal sulphate hardly parallels the 


sulphate, the quantities 
thes 


sulphates. 


indoxyl-potassium 


higher where anacidity exists and 


higher 
contain 


much 
hold a 
The feces 
and skatol, e sper ially the 
The presence of excessive amounts ot 


ratio to the morgan 
decidedly 


latter 


abnormal 


indican in the 


associated with a high elimination 0! ethereal 


GARRISON 


eliminated are 
furthermore 


amounts ot indol 


urine, 


sulphates. 


when considered in) connection with the abnormal amounts 
of indol and skatol in the feces, points to seme unusual bac 
terial conditions im the intestine From the data at hand 


this putrefaction would appear te take place rathe 


high up 


in the intestine. 
The hacterlologic were directed rire nil 
ticularly to the pass le relation ot ntestinal bacteria 
number ol agelutit on tests 


lagra and a 


were made with various bacterial straims. 


tw 


seemed to react wita the bleed of more ‘ 
quently than with blood of other individuals, but we ve 
not succeeded in establishing a specific relation of Units 
organism to the disease. ‘The quantitative 
the bacterial flora of the feces are such a " 


expected in irritation of the digests trac 

attempts to produce the disease In mv 

by the injection ol defibrinated bleed were Ww 

result, 


REPORTED OFSERS \TIONS 


CONCERNING 


RELATION OF 
VARIOUS TES 


ETIOLOGY Ol PELLAGRA 


The theory that 
maize or maize products, either 


us wholly inadequate to ex] lain the 


pellagra is due to the ingestion ¢ 


od or spoiled, seems | 


distribution of 


disease actually rved 
ivnical severe cases of the ¢ 


in 1912, not only because ty] 


ease were observed In those who haa a stained from tl 


ingestion of corn fora considerable time, but 
| 


discovered differences 


could he essential 
respect lo the consumption of corn between those 


disease. 


ing from pellagra and those free Trom the 


$. Myers and Fine Metabolism in Pellagra Am. Jour 
1913, p. 705 

nh. MacNeal Observations on. the Inte 
Jour. Med. Se., Jun 1913, vp. Sel. 
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in Spartanburg County, 5. ( 
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because 
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The conception that pellagra is an infectious disease 


in some Way irom person t person 
us to lye strongel\ supporl by 
"The mcmehce ol pellagra th 


and the ndications of its occurrels 


many ¢ the field obse! 


vations. mor 
populous cist! its 


in definite foci are In ace rd with this idea, and, further 
to celf-limitation ot the 


the cl inite tendem \ 


mol 

attack in the absence of specific | ny and during the 
continual of a corn bears a vel eu reset 
blance to the course of an Intectiot disease. All the 
members of the commission and every ne of the invest! 
gators asso ated with us in the worl ive come t 
regard pellagra as an infection 1 all probability. and 
many of us would stat that as our opinion without any 
reservation whatever, 

Concerning the parti mode of transmission th 
clisease observed evidence does ily lo 
be at all conclusive The theory of Sambon it pella 
is transmitted b a blood-suckl ly o e cenus St 
7 is based on demiolos evidence and apparent 
ve dean that ye is a als 
ease of eld worl \ ‘ quel into tle 
fields. In Spar ( nty pellagra irs to be 
more especha evyalent in the Tactory \ and has 


(population than in the ly populated 
rema nder of the county. Furthermore, the adult males 
(the class of the pop Wation from which the fi ds workers 
tre Jargely drawn) show a str ne relative freedom from 
the disease in our statistics. Ind ed. one may go farth 
nd say that pellagra in Spartanburg Count ough 
t shows a tendency to atta lk all classes of the po | 
especiilly a disease © toe women and ( 


\ ives the cotton-mills. Furthermore, 


oma he stated that in the abundance and inl 
versal occurrence Sin n the area studied, wi 
ive been unable to elicit a history free 

gnats or blact flies in Spartanburg 
ni nad tl poll is been inquired w th special 
eure il pellagra observe The ex] 
1} wi sof tl ( n itse| i 1) 
da ile ail en es and environs ol ins 
in Spartanh has tiled toa sin 
Instances nw nyone of them ] sonal is 
attacked by a flv of the genus Stain | ne the se 
son of 191%." 

comp ‘ onsiderat the eu {| 


W. the Bureau of Entomeoto 
ment of is thy to the cone 

(lis © | ) 

ne insect, the observed Tact ~ 
( ! nt to | 


1 list ol wera 
al mportant Turtty 

| tiple relat 1 nt «diet to 
occurrene pellagra col aeration 
and Ww e inelined to ‘ ! il) nportance 
it, neat e sore OF l il 
predts sing tactol prot 
neat, mil ne | irent 
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regarded as an index of economic condition and the 
variation in the incidence of pellagra be explained as due 
to economic factors in general. We are inclined, how- 
ever, to regard the relation of nutrition to pellagra as 
a more direct one. The thesis that deficiency in the 
quality and quantity of food can be regarded as the 
essential cause of pellagra seems to us not to be sup- 
ported by our studies, The fact is that a poorly nour- 
ished community generally shows a higher incidence of 
pellagra than one on a higher plane of nutrition, and, 
further, that those individuals in a community who are 
more poorly nourished seem more liable to develop pe! 
lavra. There is abundant evidence that other weakening 
factors, such as exanthematous disease, childbirth and 
tuberculosis, may play important roles as predisposing 
factors. We are inclined to lay stress on the indication 
apparent in our statistics that poor nutrition or other 
predisposing cause results in pellagra only when the indi- 
vidual in question has lived in ar latively close associa- 
tion with a previous case of pellagra. The great mass of 
the population living under the same general conditions 
of environment and using the same food but living at a 
creater distance from cases of pellagra escapes the 
cisease, 

Our ideas concerning the location of a hypothetic 
infectious agent in the body of the pellagrin and the 
exact mode or means 1y\ which it gains the body of a new 
vietim are very indefinite. The possibility of transmis- 
sion ly blood-sucking insects has alri ady been consid- 
ered. This hypothesis calls for the presence of the para- 
site in the blood or in the superficial tissues of the body. 
We are not aware of other important reasons for sup- 
posing that the hypothetic parasite exists in either of 
these situations. The gross and microscopic appearances 
and the distribution of the skin lesions as well as the 
histologic changes in the nervous system have been gen- 
erally regarded by pathologi-ts as reactions to a genera! 
intoxication rather than to local infections.7 No micro 
organisms have been recognized in these lesions. The 
possibility that such may exist there cannot, however, 
xcluded. 

The possible localization of the hvpothetie para ite 
in the digestive tract has seemed to us to be worthy 


of careful consideration. The observed distribution of 


the disease in Spartanburg County is in accord with the 
conception that pellagra may be transmitted through con- 
tamination of food with the excretions of pelagrins, Its 
greatest prevalence is in thore ] laces without adequate 
provision for the disposal of human wastes, The agree- 
ment between the distribution of the open surface privy 


close to the unsereened dwellings and the distribution of 
pellagra is in many instances rather striking. The quit 

constant presence at necropsy of pathologic lesions in the 
estine, acute or chronic inflammation, ulceration and 
‘ophy of the intestinal walls in the later stages, as we I] 
- the common occurrence of gastro-intestinal symptoms 
ly in the course of the disease are in accord with this 


pothesis, although of course they may also be ¢ xplained 
-econdary phenomena. In our opinion the view that 
pellagra is an intestinal infection, transmitted by con 
tuninated food, to which the individual is rendered more 
susceptible by malnutrition, poorly selected’ or poorly 
prepared food and by the common gastro intestinal dis- 
turbances resulting from errors in diet, is a conception 
worthy of much further study. 


7. Ormsby and Singer: Clinical and Pathologic Studies, Rep. 
of Pellagra Commission of State of Illinois, Springfield, Ill, 1911, 
p. 16; Singer and Pollock rhe Histopathology of the Nervous 
System in Pellagra. Tur Arcuives INT. MED., June, 1913, p. 565; 
Mott: The Histologic Changes in the Nervous System of Dr. Box's 
Case of Pellagra, Brit. Med. Jour., July 5, 1913, p. 4. 
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These views are expressed at this time to serve as a 
general summary and conclusion to the series of papers 
which constitute the first progress report of this commis- 
sion. Many, but not all of the observed facts on which 
it is based have been presented in detail in these separate 
papers. We hope to supplement and extend the observa- 
tions during the second vear of the investigation and 
expect to present in a later report results of all the work 
in greater detail, together with ample discussion. 


SUMMARY 


1. The supposition that the ingestion of wood or 


spoiled maize is the essential cause of pellagra is not sup 
ported by our study, 

2. Pellagra is in all probability a specific infectious 
disease communicable from person to person by means 
at present unknown, 

3. We have discovered no evidence incriminating flies 
of the genus Simu/inm in the causation of pellagra, 
except their universal distribution throughout the area 
studied, If it is distributed by a blood-sucking insect, 
Stomoxys cale itrans would appear to be the most prob- 
able carrier, 

1. We are inclined to regard intimate association in the 
heusehold and the contamination of food with the exere- 
tions of pellagrins as possible modes of distribution of 
the disease, 

5. No specific cause of pellagra has been recognized, 
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Closed pyonephrosis is one of the most unusual and 
renal tuberculosis, As a 


uncommon complications of 
result of the extensive pathologic ( hanges asso jated with 
this form of kidney infection the renal pelvis or the 
ureters may become complet ly o cluded so that the secre 
tion from the kidney no longer reaches the bladder. 
This process is called “autonephr tomy” and the result- 
ine condition “closed tuberculous pyonephrosis.” or 
yonephre sis tuberculosa occlusa.” 

This condition is of great surgical interest on account 
of its rarity as well as the great difficulty experienced in 
the majority of cases in making a positive diagnosis 
before operation. Smirnow was able to collect reports 
of only twenty-four cases scattered through the literature. 
These he briefly abstracts in a recent paper and adds a 
personal observation. In this series of cases it is note 
worthy that not a single one was reported from this 
country, and only one case (Whipple) is reported in the 
English literature. While this complication is compara 
tively rare, it hardly seems possible that it is as rare as 
these statistics would indicate. It is significant, however, 
that Kapsammer records only three in his large series of 
operations for renal tuberculosis, while not a single one 
is reported by Israel. Moreover not more than three 
cases have been reported ly any one observer. That the 
diagnosis is often difficult, or even impossible in some 
instances before operation, is evident from the fact that 
in the series collected by Smirnow the condition was rec- 
ognized and accurately interpreted before operation in 
only a few cases (six or seven). Without the data fur- 
nished by the cystoscope and ureter catheter one had to 
depend on the older clinical methods of examination for 
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the diagnosis. It was impossible by these means to deter- 
mine accurately, in certain cases, 
and which the diseased organ. When the diseased kid 
ney was insensitive and not palpable, while the healthy 
one was sensitive, palpable and enlarged, the latter has 
been mistaken for the diseased kidney. The mistake has 
been made of removing the only functioning organ. 

It is probably cafe to say that no other condition of the 
difficulties in the way of an 


which was the healthy 


kidney presents greater 
accurate diagnosis than closed tubers ulous pyonephrosis 
ine ‘rtain cases. Even with the aid of the newer met ods 
of examination these difhiculties are at times lhnsurnie unt- 
able and a definite preoperative diagnosis 18 Impossihlt 
(Zuckerkandl’s first case). Closed tuberculous prvo 
nephrosis results from the oc lusion of the pelvis of th 
kidney or the ureter at some porn This may oecur in 
the kidney or ureter, usually at the lower end of the 
ureter. The resulting anatomicopall 

depend on the number and the location of the strictures 
as well as on the time when the permanent 06 jusion 
takes place. If the stricture occurs at the lower 
the ureter, the latter is ceneral y dilated, t vether with 
the renal pelvis; if at the upper end. the ureter will be 
permeable up to the point of the occlusion, but not 
dilated, and the renal pelvis anc calices may he enor- 
mously distended. When the oc lusion takes prac » rela- 
tively early, there is generally dilatation above the stric- 
ture: if, on the other hand, this occurs eradually and 
relatively late the kidney may become ¢ mpletely 
destroved, and only remnants o! the 

dense fibrous tissue. 


ologic condition will 


ol 


organ will be found 


at operation, surrounded by 


We find, therefore, that cases of 
losa occlusa fall naturally into two main 
ing on the presence or absence of 1 nal distention: (1) 
those presenting a lumbar 


those in which there ts no tumor 


svronephrosis tubercu 


eroups, «le pend 


er abdominal tumor and (2) 
present and the affected 
organ 1s atrophic. 
to the first group. These 


The majority of cases belong 
of the swelling tn 


patients usually seek relief on account 
the lumbar region or the uppel abdomen, associated ith 
marked pain, 

The size of the tumet will depend on 
pelvis, and naturally vartes widel\ 


of the kidney and tts 


in different cases. 
mous pre portions 4 in one ci 


Exceptionally it mav attain enor 
het ) the prvone 


sac contained 4. liters 
(Tuftier) 2 liters, and ina third (Krausse) liter, Very 
confusing from the standpoint of diagnosis are the 


in which the abscess ruptures ana 


along the psoas le and | 
such eases the condition may he 


spinal disease (Simmons first case). 


ne the cases with extensive 


To the second group belong 
renal destruction without distention. The | 
gradually destroyed by eavity formation and 
sclerotic changes with fibrous and fatty transformations 
In this way the pr lvis may be 
replaced by a dense 
cavities within the kidney substance 
dense fibrous tissue which comple tely re places the 
parenchyma. 

The affected kidney 15 atrophic and at operation 
found buried in a dense fibrous tissue. 
the first to call attention to these cases 1n 
the German Urologu 
reported three Cases. 
correct preoperative diagnosis 
first case. 
tuberculous ulcers that 
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(about 4 quarts), 1m another 


il the pus burrows down 
points ata lower level. In 
mistaken ior one of 


is 


| advancing 


be completely oblit rated and 
deposit of fatty tissue. The small 
are surrounded by 
renal 


is 
Zuckerkandl| was 
his paper before 
Society in 1907, which he puleing in the left loin, most | 
The difficulties in the way of a 
are well illustrated in thi 
The bladder was so extensively involved with 
it was impossible to obtain sepa- 


13 


rate urines. One kidney was large, ral pralole and tender, 


while the other was Insensitive and not palpable It was 


natural to assume that the large kidney was the disea 

ie. It was only by exposing hoth kidneys that the r 
condition was revealed, that the enlarged kidney was t 
healthy one and had undergom 


omp nsators mnertro- 


pli, while the other was sclerotic and | 

In pvonephrosis tuberculosa occelusa the patho.og! 
changes are not limited to the krdm and ureters, bu 
the infection may ent nd to the surrounding tissu This 
extension occurs airect hy the rupture of the pyo 
nephrotic sac or indirectly by the v1 channels. In 
such cases the perirenal and periuret tissues are 
thickened by deposits ol dense fibrous and Tatty tisst 


obscure the anatomic dmarks an 


\\ 

tive mnterterence extremely cditheuit and Tedious. Th 
bladder, too, often becomes secondarily involved 1 direct 
extension and comp tes the clinical pieture, 

\s suggested by Smirnow the Cases of 
tuberculosa 04 -y mav be divided into three ¢ inical 
groups from the sta lnoint of diagnosis 

1. The bladder ts t wereulous. In the r n of t 
supposedly cdiscase | kidney a large tamor, the hep! 

» The bladder is normal, One ureter Ts impermeable 

the kidney region. 


and on this side there is a tune 
Diagnosis Is possilyle from the story of the case, and 


svyinptoms referable to other organs. 


The tuberculous involvement of the | ulder is 
advaneed and cystoscopy impossible, An enlarg 
kidnev can be palpated, Diagnosis is possible 


exploratory incision, The enlarged kidney may 


healthy and o1 


hypertrophied, while the other kidney is 


atrophie and tuberculous 


REPORT OF CASI 
In February | was ealled in consultation by Di Sclhausen 
to see a young man who he thought had trouble with his 
te mve aA history of bla kde trouble dating hack 


left kidmev. 1 
n with marked and painful urination. 


twelve years Phis bewa 
ned pus and blood at times. tle was ex vmnined 


The urine cone 
his bladder 


by Dr. George Walker of Baltimore, who found that 


was ulcerated and that the urine contained tubers vit 


e was given the naual treatment for tubs culosis of 


bladdes employ ed at that time and was advised to we 
New Mexico to tive During the next five or six: yeats 
Vegas, N. Mex. During that tome his veneral 
o Washington 


condition did not improve and he returned t 


| fecling badly, and with the same 


had to Weal 


looking an vinp 


toms Urination was so. trequent that 


rubber urina 
Iwo vears ago he consulted Dr. Young of [ialtimore 


that time his bladdet 


was to catheterize his ureters, is] 


pyonepliros and advised him to have an opel 


was refused 
His condition remained about the unt sbout three 


weeks before | saw him, when he developed a tever and com 
plained of parm im the left kidney region, ext nding up under 
of the fever, and inner ising weakness 


the ribs Because 
{1 to the youse for the past three weeks 


he had been contines 
At the time of our first \ it the patient was contined 
bed and complained of pain 


tende! Ile looked and felt all, hi 
Examination showed a 


it de. which was sore 
on ple was 


ominent just below 
border in the posterior aN! lary line Phe overt 
was reddened. This wis tender to slight pressure and ¢ 
fluctuation could be m ule out The right kidm 
telt A hard, small noaut could be felt) u 
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Which he stated had been present for several years. The 
urine was perfectly clear, free from shreds and amber in color. 
The temperature was LOL F. 

The diagnosis of perirenal abscess was made and the patient 
Was sent to the university hospital. The same evening an 
aspirating needle was introduced and a large quantity of thick 
pus Was evacuated, The following day, under cocain, this 
abscess was opened and a large cavity was found extending 
upward superficially underneath the ribs toward the pleural 
cavity. This was evacuated and drained by two rubber tubes. 

He improved rapidly after this operation. The fever sub- 
sided and he gained 20 pounds in weight during the next three 
mouths. Meanwhile the wound continued to discharge pro 
fusely despite daily irrigations. The cavity contracted down 
to a sinus oceupied by the drainage-tube, extending about 5 
inches upward beneath the ribs. The discharge continued 
very profuse. 

In June, 1911, four months after the operation, it was 
evident that the patient was losing ground. He again devel 
oped a rise in temperature, became weaker and began losing 


weight. \ cystoscopic examination was made at this time 
and revealed an = interesting condition. The bladder was 
definitely contracted, holding about 90 cc. The bladder wall 
was in general normal. The trigon appeared to be pulled 


around to the left about 45 degrees, so that the right ureteral 
opening was directly in the midline, while the left opening 
was drawn far up on the left side. The left opening was 
indistinct and was surrounded by a hemorrhagic area of inflam 
mation. The right opening was large, patulous and emitted 
urine at frequent intervals. There were no ulcers present 
and no tubercles could be seen. Nothing could be seen to 
escape trom the left ureter. A catheter was introduced into 
the left ureter and passed without difficulty to the pelvis of 
the kidney. Nothing was obtained through this catheter. 
Indigocarmin was injected; this appeared from the right 
ureter in nine minutes. A colored solution was injected into 
the left ureter in considerable quantity to demonstrate if 
possible a connection between the pelvis of the left kidney and 
the sinus of the previous operation. No color appeared and 
the dressings were not subsequently soiled. It was evident 
from this examination that the left kidney was not function 
ing, and there was no demonstrable connection between the 
kidney pelvis and the sinus from the previous operation, 
There was no stricture of the left ureter. It was also evident 
from the patient’s general condition that there was a deep 
focus of infection which had not been reached and which was 
responsible for his fever and other signs of toxemia. It was 
presumed that this deep abscess was in the kidney and that 
the condition was one of closed pyonephrosis, but its relation 
to the abscess opened four months before was not clear. An 
exploratory operation on the kidney was advised and accepted. 

On June 2 a lumbar incision was made. The sear tissue 
was pronounced, infiltrating the musele and obscuring the 
anatomic landmarks. The lower pole was exposed and stripped 
of its thickened capsule. Over the upper pole the capsule was 
vreatly thickened and so firm and adherent to surrounding 
structures that it was with difliculty separated. In the process 
of freeing this the finger broke through suddenly into a large 
abscess cavity, and pus in large quantities welled up into the 
wound, This cavity was rapidly enlarged, exposing an abscess 
cavity quite as large as one’s fist. This cavity was separated 
from the abscess cavity, opened at the first operation, by the 
thickened diaphragm. !t was evident that the original trouble 
Was at the upper pole of the kidney. The abscess had male 
its way through the diaphragm and involved the pleural cavity 
in a tuberculous empyema, It was the abscess in the latter 
situation which had pointed below the costal margin and was 
opened at the first operation 

The remnants of the renal parenchyma at the lower pole 
were removed by merely twisting this off with a pair of 
clamps. There was very little bleeding. The pelvis and 
ureter were not identitied and were not searched for on account 
of soiling the wound. Rubber drains were used in the separate 
cavities, and partial closure of lumbar incision with gauze 
packing about the drains 
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Hemorrhage during the operation was not abundant and 
was easily controlled. The patient reacted well but was very 
weak and the pulse was very rapid. On the third day after 
the operation the bowels were opened with a laxative. <A 
fecal fistula was formed and there was profuse discharge ot 
feces through the wound. Careful examination showed that 
the fistula had formed at the site of the abscess in the upper 
pole. The patient’s condition grew worse, the abdomen was 
tender, there was muscular rigidity, the temperature was sub 
normal and the pulse-rate increased. In the course of the 
next few days the tenderness and rigidity disappeared, but 
the condition continued desperate. ‘The feeal fistula continued 
to discharge, while the drainage of the pus was profuse, The 
remaining kidney continued active. The patient gradually 
grew weaker and died ten days after the operation. No 
necropsy was permitted, 


There are several interesting features in the case here 
reported, 

The history of the case covers a period of over twelve 
vears. The first symptoms complained of were referable 
to the bladder—frequency, urgency, and tenesmus. The 
lesion in the kidney had unquestionably existed for some 
time without giving rise to any localizing symptoms. It 
was only when the bladder became involved in a descend- 
ing infection that symptoms were produced that attracted 
attention and forced the patient to consult a physician. 
At this time the examination showed a marked ulcerative 
cystitis. The urine contained considerable quantities of 
pus, and blood and tubercle bacilli were found. When I 
first saw him, twelve vears later, the urine was perfectly 
clear, Cystoscopy showed a practically healthy bladder 
mucosa, but a reduced bladder capacity, 

The absence of the marked ulcerative cystitis which 
was present at the first examination was due unques 
tionably to the blocking of the communication between 
the infected kidney and bladder. With the flow. of 
infected urine from the kidney over the bladder mucosa 
cut off the vesical lesions cleared up and_ practically 
entirely disappeared. This is an interesting observation 
and shows how the bladder tuberculosis sometimes heals 
when the primary source of the infection has been 
removed by nephrectomy. Here autonephrectomy has 
accomplished, so far as the bladder was concerned, what 
surgical nephrectomy at times accomplishes in similar 
cases. This case illustrates very well the fact that auto- 
nephrectomy cannot be considered a curative process. 
The subsequent history of the patient warns us against 
trusting to the natural cure of renal tuberculosis by auto- 
nephrectomy, 

Another interesting feature is the rupture of the 
abscess in the upper pole through the diaphragm, produ 
ing a tuberculous empyema. It was the pus from tli 
pleural cavity gravitating to the lowest point end produc 
ing a fluctuating swelling at the costal border that first 
attracted attention to the region of the kidney. I have 
not met a similar complication among the cases of closed 
pvonephrosis reported in the literature. The position of 
the abscess in the upper pole directly beneath the dia 
phragm, and the dense fibrous tissue surrounding the 
whole kidney and closely adherent to the contiguous 
structure, probably accounts for the pus taking this 
course. ‘The dense scar tissue doubtless prevented the pus 
from gravitating downward along the psoas muscle and 
ureter and outward toward the surface. At the first 
operation it was the abscess in the pleural cavity that was 
opened and drained. The primary focus in the kidney 
remained closed until the second eperation. 

A further interesting feature in the case is the fecal 


fisivla which formed when the bowels were opened for 
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ihe first time following the operation. 
tion following operation for pyone phros! 
absce@ has been noted, but 1s, fortunately, very rare. 


The fistula forms independent 


1 am certain that in our case No injury Ww 


The dis n 


s and perire nal 


toneum or bowel. 
was done to either the ye ritoneum o1 howel. 


charge of bowel contents throug! 

occur until after a laxative had been given, The most reasona ily be taken ito consias ration as a contributing 

probable explanation of this complication in our cast CAUSE, ESP ‘ally in the hemorrhagic cases The use 0 

would appear to be that the peritoneum overlying the — alcol ol was carried to excess In but 0 we, The othe 

abscess in the upper pole of the kidney became volved men lived unde! condit ons Wile 1 t vers hard ia 

and the loop of howel became adherent at this point. them to get liquors. TI were not hard drinkers, ev 

When the support was removed by drainage of Uh when lquor could be easily obtait d, 

abscess, the peritoneum and bowel gave way before pres The essential factors which all these cases vd in cen 

sure, on were the following: 1. In all instances Ui foo 

9006 Columbia Road. was rough, 2. There was a large proportion of | ure 

enous food 8 The cooking Was poor, L. Few gre 
were used. The ifs eulen were ¢ 


GASTRIC ULCER FROM OVERWORKING THE 
STOMACH 


quant ties oO food wl had a high calorie value 
R. H. PIERSON, M.D. 
These men needed a greal amount of | 
Captain Medical Corps, United States Army 
energy tor the strenuous physical evertion W tine 
od of life necessitated as well as to maintain tI 
! osed to fhe rigors oO 


It has been my fortune during the past Tew months to 


ulcer which origimated 


observe seven Cases of gastru 
encountere a in the 


under conditions whi h are not 


rience of the ordinary pra titioner and which throw light 
at least bring 


on the conditions that in some instances 
about this trouble. The cases occurred in practice 1D the 


town of Tanana, Alaska. ‘Vhis town Is situated in the 
central portion of the territory on the Yukon River. All 
the cases of gastric uleer were in men who had been living 
under conditions peculiar to the country and to a primi 


tive mode of life. Thev were all strong, robust men who 
had endured lives of hardship with hard work of the 
During the same period in the practic 
no other cases of gastro 
he about the 


cam) and trail. 
of this community there wer 
Gastric ulcer appears to 
disturbance these men have. 

cases 1s too Tew to form 


intestinal disease. 
only kind of digestive 

Of course so smalla number of 
a basis for gene ralization or tor conclusions as to th 
causes of gastric ulcer. 1 interest in 
demonstrating that some conditions will cause the ston 
They are also ol interest in that when 
d the cleve lopn ent of th 


hese cases art of 


ach to ulcerate. 
the conditions which had caus 
ulcer were corrected the symptoms prompt 
treated. No operative interference wis 


y subsided in 


every case 
required to effect a cure. 

In all of these cases the clinical manifestations were 
typ! il. Three were of the hemorrhagic type. In two 
of them there were profuse 
from the stomach, of 500 c.c. or more. There 1s 


as to the correcthess of the diagnose =, 


and repeat hemorrhages 
no 


reasonable doubt 
All of the men were engaged in outdoor occupations. 
They were hunters, trappers and miners. One was a 
telegraph operator at an isolated station on the Yukon 
River. He had, however, lived under the same conditions 
the other patie nts. Ilis diet had been the same 
The conditions of life in Alaska are suc h that few buf 
strong men remain in the country and none but strong 
llew the trail and live in the woods and camps 
The diet is such as the country affords, 
Tee, some | quor and canned 
n. or canned meats, and 


as 


men can fo 
for a long time. 
with the addition of tea, cot 
goods. The meat is mostly bace 

.. the latter being plentiful ; meat forms a large share 
Vegetables are few. The bread is either 


lough” 


gam 


of the food. 


hot cakes. 


baking powder biscuit or the “sour-a 


This complica- 
In some instances herries, pul 


of any injury to the peri- T 


h the wound did not for gastn 


extreme cold thes accustomed 


and extremely cold ¢ mate. ‘The body called t 


PIERSON 


rom October until June there are no fresh vegetables 
put up with equal amounts ot 


1 were eaten as a preventive of scurvy. 


war, uncooked, 
here was usually an att mopt to keey 


hich could be eaten as an antiscorbutic. 
the eases which were tre ites 


) potatoes unfrozen, 
Scurvy did 


ot appear to be a factor in 


uleer, thy ugh it wo seem that i més 


On account 


1 to eat 


heat ol the hodyv wl le the were 
in excess 
ve amount ol nourishment and the ston ach had to tu 
‘To furnis| heat and museular for t 


nish it. 
ven cours food, 


hody the stomach was g is most 
nitrogenous and which was n some 


cool ed. ‘I iking int 
| 


consideration what the stoma 


ad to do it with, 1t appeal 


stomach deserves high credit for the wa it attempter 


to do and what 1 


do if= W rk. Q)ne san meal consisted ol one duc 
four potatoes and six baking-} \ pound 


1a pint of coffee Is not an unusual simple 


biscuits 


of beans an 


meal for one ol these men. 
For a time the patients vot along we 1] After a 
er two there were usually symptoms of gastri Cel 


rally thy record pal moi 


Indigestion and pain in the stomach Ww com 
toward spring. ‘The men found that 1 need 
change of food. They were no longet ible to eat bei 
There are a great many men who only reach this 5 
of the disease They come to town where the at 
eggs and raised bread and green ve etables. So 
them take warning Trom the premonitory 
pay more attention to their diet. These men are | 
ing from the early svinptoms of gastri uleet 
changing thet! diet In res ! tw 


themselves 
demands of Nature, which are manifested 
for eerta foods W | bye better 


ach. After all. \ Ture Im best 


but her demal | m wht 
we | ‘ od im rom \ 

| ! WwW ne ! mtton 
‘ lls \\ en oul ait ttl 
ck est because lor when 
is sin wing thrown inte satisfaction 
ovel ne appelit When 1 (| needs Tood 
stomach usually does its best to Purl -}) nutrition. Whe 
unneeded food ts placed the stomach. the 


resents the Imposition « 
Among city aw liers who 
Among frontiersmen Who 


their stomachs w 


indigestion. 
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16 GASTRIC 
<\-tem. Such stomachs get to secrete a strong and exces- 
ively acid gastric juice. They digest almost any kind 
of food and enormous quantities of it. After a while 
they get to digest their own walls. It is a wonderful 
demonstration of the way in which Nature will attempt 
to meet demands which are made even though the 
demands are most unreasonable. When we consider the 
causes and see the results it is not surprising that these 
men suffer from gastric ulcer and not from simple indi- 
vestion, ‘They never acquire gastroptosis or atony, They 
have ulceration, which is the disease of strong stomachs 
that have been overworked ratner than weak stomachs 
that have been abused. 

This conception of the etiology of gastrie ulcer may 
hot apply to cases which come to the observation of prac- 
titioners who have to deal with patients most of whom 
follow the sedentary occupations of city dwellers. The 
fact that the causes which have been deseribed have 
resulted in gastric ulcer is not without interest or sig- 
nificance. It suggests a rational line of treatment. 

The most valuable article on the subject of treatment 
of gastric uleer which has come to my notice has been 
that by Dr. J. W. Weinstein.t The treatment used in 
my cases followed the principles which are outlined by 
him. It isa treatment which has for its object the cor- 
rection of the perverted natural process. There has been 
in a case of gastric uleer a hypertrophy of the hydro- 
clilorie and peptic-secreting glands. The glands have 
hocome abnormally active. The muscular tone of the 
stomach is usually below normal. The stomach is apt to 
be dilated, but not below the normal level. It quickly 
regains tone. At the end of a week’s treatment there 
was no more dilatation. It is probable that the fact that 
the patients treated were strong men, otherwise sound, 
inaterially aided in securing prompt recovery with medi- 
cal treatment alone. When Nature is given a fair chance 
she will work her own cures, which is fortunate for the 
medical profession as well as for many of our patients. 
\ little assistance is often all that is required by Nature 
or the yn rfection of a cure. 

TREATMENT 

Following is a brief outline of the treatment 
emploved : 

1. Rest in bed. This is essential for the first week: 
without it prompt results will not be secured. 

2. The amount of gastri secretion is diminished ly 
the use of belladonna or atropin given before meals. 

3. Bismuth in some form is used before meals to pro- 
ect the stomach walls. 

|. When there is hyperacidity or pain over the pyloric 
tegion from 15 to 20 grains of sodium bicarbonate are 
viven (four or five soda mints). It is well to give 15 

ains of bicarbonate half an hour after each meal for 

first week whether or not there is pain and distention, 

5. A saline aperient is used every morning, Sodium 
phosphate in hot water has been found satisfactory. 

6. A cold pack is applied over the stomach every night. 
he patient wears it through the night and takes it off 
in the morning. It is quite possible that the pressure 
by this pac k over the stomach is beneficial. It seems to 
vive some relief to the patients. They have less flatu- 
lence. 

7. The food is to be eaten slowly, well chewed and is 
of a moderate quantity. The stomach is never loaded. 

Ss. The foods which are allowed are those which call 
for a minimum of hydrochloric digestion. It is best to 


1. Weinstein, J. W.: A New Method of Treatment of Ulcer of 
the Stomach, THe JOCRNAL A. M. A., Sept. 28, 1912, p. 1151. 
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use foods which are largely digested in the intestine and 

which do not stimulate the functions of the stomach. 

The stomach is given a rest. Carbohydrate foods allowed 

are stale bread, crackers, shredded wheat biscuit, cereals 

with milk and little sugar, toast, corn-starch, tapioca. 

No nitrogenous food is permitted at first; later milk, 

then soft boiled or poached eggs, still later boiled fish. 

The fruits permitted are baked apples (pulp alone), ripe 

bananas (one at meal time), orange or grape juice in 

moderate quantities. The vegetables allowed are mashed 
potatoes, lettuce, asparagus tips, spinach or beet greens 

(tender leaves with salt and olive oil only as a seasoning ). 

Butter and olive oil, weak tea or milk may be taken. 

Foods not allowed are: stimulants of any kind; season- 
ings (other than salt or olive oil) : meats: beef extracts: 
soups other than vegetable; salt or dried fish: any 
vegetable foods which have heavy fiber or husks; an 
excessive amount of sweets, 

Tobacco cannot be used for the first ten days. After 
that time it can be used in moderation, but not chewed. 

The treatment consists essentially in giving the stom- 
ach a rest and inhibiting the production of its secretion. 
This is accomplished by checking part of the secretion 
through the use of belladonna, by diminishing the activ- 
itv of the secretion through the neutralizing action of 
its acid, by selection of foods which do not stimulate the 
gastric secretions and by diminishing the amount of food 
which is consumed. By the rest in bed the physiologic 
processes of the body are slowed up. The demand for 
food drops. A man who has been living an outdoor life 
with fairly active exercise in a Gold climate will require 
from 4,500 to 6.000 calories of food to maintain the 
bodily heat and supply energy for his work. As soon as 
he is put to bed in a warm room the demand for fuel 
drops to from 1.600 to 2.000 caloric value. When, in 
addition to this relief of the stomach from the demands 
which have been made on it, the character of the food is 
changed so that it is easily digested and that most of it 
is digested in the intestine and not in the stomach, then 
in comparison with what it has been doing, the stomach 
is afforded an almost complete rest. This treatment is 
simple and rational. It has for the few cases treated 
proved itself to be extremely effec tive, 

In the cases which were treated by this method there 
Was no pain remaining at the end of the first week. When 
practicable the patient was required to remain in hos- 
pital for one week longer. At the end of that time the 
patients were ready to leave the hospital and complete the 
cure at home. In each case the nature of the trouble 
was carefully explained to the patient and he was given 
a typewritten letter of instructions for continuation of 
treatment, with diet lists of foods which were and which 
were not allowed. Thus far there have beer no recur 
rences, 

The results which have been obtained in the treatment 
of these few cases are unusual. It is not believed that 
such results will be obtained in treatment of persons who 
live in cities. We have had here exceptional material to 
work with. The men have all had excellent general con- 
stitutions. The resuits are interesting to the general 
practitioner as illustrating what cures can be accom- 
plished under the most favorable circumstanees and as 
monstrating the soundness of the rin on which 
this method of the medicinal treatment for g@astric ulcer 
is based, 

The general practitioner has come to regard ulcer of 
the stomach as a disease which is not readily sinenable 
to medicinal treatment. He is apt to turn his case over 
to the surgeon as soon as the diagnosis has been made. 
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No greater Injustice could be done the patient. He has 
a trouble which is probably quite submissive to suitable 
treatment which is systematically earried out. He can 
not be simply given a pill and a bottle of pepsin and 
cured. The fault in treatment of gastric ulcer has been 
largely that the physician has, until this time, given only 
a haphazard treatment. When the patient comes to his 
office the physician usually gives him some sort of a 
digestive ferment or a bitter tonic. He may even make a 


ntly 


stomach analvsis or wash out the stomach as frequi 

as the patient has sufficient funds to pay for There is 
<ellom an inquiry made as to tl patient's mode of 
life or any attempt to correct the gross errors 1n his 
recular habit and method of life. 

We are too apt to regard the stomach as a mere recep 
It has been too little respected 


tacle for food and drugs. 
It knows what kind of 


The stomach ean almost think. 

food is put into it and tries to furnish a different kind 
of digestive juice for each kind. It knows when it Is 
heing imposed on or when it is simply being made to do 
ts share of thi work which the other organs o the bod) 
As a usual thing the stomach Is as faithful 
and as uncomplaining as a heast of burden. It may by 
cealded with hot drinks and chilled with ices. It ma 


are doing. 


«© heaped with rubbish and soaked wit 
It may be pickled with alcohol and blistered with pepper 
It may be requ red to convert po inds of 


vallons of beer. 


and mustard. 
the roughest material into nourishment for the be (ly and 
may perform the seemingly iImposs ble task for several 
years without complaint. In the end the efforts which it 
makes to meet the unreasonable demands of its master are 
its own undoing. The overworked stomach, though about 
worn out, keeps on with its efforts to produce a strong 
digesting secretion. It does not need medicine or mucl 


if anv treatment. It needs simply to be civen relie 


and an opportunity to recuperate, when it will again 


He 


the docile and willing servant which it has always been. 
The surgical treatment of gastr 
; It is partie ularly so in the cases 


ulcer has been suc 
rer ul in many cases, 
of chronic flat ulcer. In this type there are apt to be tl 
most adhesions and other anomalies which need mec han 


ical correction. In the small, deep, perforating ulcers 


which are frequently of the hemorrhagic tvpe there has 
een less success from operative treatment It is just ih 

tvpe of uleer which is most quick! cured by readjustment 
of the diet and habits of the patient to nat iral physio 


logic laws. There is great hope of success in the rational 


treatment of gastri ulcer, It is well known that attacks 
of this disease come and go. It can b demonstrated 


that in most cases the attacks come as a result of detinit 
causes and that spontaneous cures res t when the patient 
nds to natural laws, 


Absence of Hydrochloric Acid After Test Meal.—It is unwise 
to rely on a single negative result or even a series of negative 
results in the estimation of HCl unless the evacuation of th 
stomach is carried out at varying periods after a test meal 
This is illustrated in the case reported by T. Gillman Moo 
head (Dublin Jour. Med. Se., Oct. 1, 1913) in a woman aged 


4. suffering from pam in the stomach, flatulence, vomiting 


ind loss of weight. \ test meal of the usual Ewald typ 
removed an hour after taking showed no HCl Several othe 
examinations an hour after taking the meal showed the sam 
results. In another test in which the removal of the mea! 


was delayed until two hours after taking HCL was found 
present in considerable quantities Subsequent tests atte: 
onger intervals also showed HCl Moorhead calls attention 
to the importance of this in case cancer ts suspected on 


account of the absence of HCl in the stomach contents after a 


test mie al. 
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PHILADELPHIA 


To attempt to add still further to the host of antisey 
tics may seem a useless endeay The tield has ead\ 
been well covered and the relative values and merits so 
well established that the most fasti «an now be 
readily satisfied. Of late vears it has | ely been a 
matter of the complementary qualities, rather than the 
ermicidal powers, that has determine the ol ce of 
antiseptics. Indeed, at times the comparative ant 
values seem ignored in 1 consideration of 1 
Important qualities, But naturally the distinct merit 
of all antiseptics should be st of all in antisepti 
powers, 

For this alone, then, potassium mereurk iodid has a 
claim for marked consideration, No other antis 
can jus Claim su t power in great dilutior md 
none ts of so remarkab ow toxicity for its streng 

PREPARATIO 

Potassium mereuric-1odt is n deseribed in Vew 
and Nonofticial Remedies. Pad mereuric jiodid ts 
readily soluble in alcohol or wat n the addition of 
approximately twice its weight o otas n jiodid \ 
new salt is formed, potassium mereuric-iodid, K Hel, 
Thus this salt is formed from l er of met hotel 
and 2'/. grains of potassium todid on the addi af 
a few centimeters of Wwatel If net 
potassium iodid has beer need the resultant light-vel \ 
solution. though apparently clear, will deposit: after a 
few hours a vellow ment of 1 ( stauls of potassiuiy 
mereuric-iodid, To have the idea -olution, suflicrent 
potassium iodid should be added to give 
colorless liquid, and only distilled water should used 
In making It. 

Boullav? states that a concentrated solution of potas 
sium iodid wv dissolve mereuric jiodid in the ratio ol 
3 molecules of 1 nercurie sa r evel 
potassium salt Krom such a= solution, \ the 

rvstals of potassium mereuric-lodid are prot Se} 
rate out. and often the red jodid itself comestown again 
For practica poses it is better to use the cieat 
tion, the strenet f which mav be recognized fron 
amount of red me! ric lodid wre TI sina 
ol potas es ecial li dilut 
s oan | i ! 
cent mere | 
would b 

Mercut 
Potass-iu lid 
Distille ter 

he | t i nonths without j 
oll 1 taste and very ! 
vanes. whi t shows no 
tel to coa ite albul s incon 
with the organi kaloids, \ Ces 
ble preci} ites On a ! Om y it 
used as a ¢ itive ! t 10 
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POTASSIUM 


TOXICITY 

A 1 per cent. solution gives all the effects of a mild 
irritant; if rubbed on the hands or applied as a wet 
dressing it produces a moderate hyperemia, tingling and 
hypersensitivity. On mucous surfaces its action is most 
Ap} lied by a swab to the nose or throat it 
causes a profuse flow of secretion, thin and watery. 
There is marked lacrimation, salivation and rhinorrhea 
which lasts for an hour or Sneezing is at times 
very severe, and this with the free discharge vives a pic- 
ture closely resembling an acute attack of hay-fever. On 
the gastro-intestinal tract there is likewise decided irri- 
tation if taken in suflicient amount. A sense of burn- 
ing in the epigastrium, nausea, vomiting and profuse 
The drug has 


marked, 


two. 


diarrhea are the symptoms encountered. 
no apparent effect on the circulation, muscular or nervous 
svstems, or on the genito-urinary tract. 

It appears that if the local irritant effect is overcome 
by dilution, comparatively large amounts may be taken 
internally without producing severe symptoms. On a 
number of cases in which the drug was pushed, from 5 
to 7 drops of a 1 per cent, solution was the limit of tol- 
eration, while from 15 to 18 drops of the same solution 
could be borne if well diluted. With a prolonged trial of 
the drug it seems that there is no tendency to cumulative 


TABLE 1 


MERCURIC-1LODID 


Jour. A. M. A. 
Jan. 3, 1914 


MACFARLAN 
instance ) appeared in the presence of 1:100.000 potas- 
sium mercuric-iodid. 

A strain of typhoid bacillus did not appear in an inocu- 
lation of agar and broth mediums of 1:60,000  potas- 
sium mereuric-iodid strength. It was inhibited in dilu- 
tions up to 1:80,000 (Table 1). 

A series to determine the relative activity of the germi- 
cide in relation to time showed that dilutions of 
1 :60,000 “killed” a typhoid strain in a period as rapid as 
two minutes. The procedure suggested by Park* of the 
use of contaminated pieces of thread was adopted. 

The action on the flora of the gastro-intestinal tract 
can readily be inferred, though this matter has not as 
vet been definitely confirmed, At times clinical evidence 
seems suggestive, in the rapid disappearance of some of 
the intestinal diarrhea on the exhibition of this remedy. 

Little. then, can be said of the noxious effects on the 
gastro-intestinal tract when the drug is taken in mild 
There is no inhibition of ferment activity, and 
whatever harm that could oceur would from 
destruction of intestinal bacteria, 

As an incidental to considering effects on digestion of 
food it has been noted that in dilution of 1:100, 1:1,000 
and 1:10,000 potassium mercuric-iodid hastens the for- 
The stronger solutions are the 


doses. 


arise 


mation of curd in milk. 


RECORDS AND SUBCULTURES TAKEN AFTER TWENTY-FOUR TOURS 


Strength of Potassium Mercuric-lodid Solution 


1 60,000 1:70.000 1 80,000 


tuphosus 
(Bouillon) Sterile Sterile 

Staphylococei | } 
(Bouillon) Sterile Sterile 


Sterile 


Sterile 


RB. lactis bula 


(Milk mediums) .... Sterile Sterile Sterile 
Yeast-sugar sol,....... | Sterile Sterile Sterile 
acidi lactivi 

(Milk mediums) ... Sterile Sterile Sterile 


effect. No ptyalism has been observed in any of the 
cases in which the strongest tolerable doses were given 
over a period of months. E imination appears to keep 
pace fully with assimilation. Vomiting and other symp- 
toms of gastric irritation that appear when too strong a 
been taken when the drug is 
Its use, apparently, can be resumed at once 


dlose has soon subside 
stopped, 
after the toxic symptoms are abated. 
EFFECTS ON PILYSLOLOGIC ACTIVITIES 

In 1 per cent. solution in vitro potassium merecuric- 
iodid had no appreciable effect on ptyalin, rennet, pepsin- 
hvdrochlorie or pancreatic activity. This was verified 
repeatedly, and in eve r\ instance the series corresponded 
with the control. In respect to its activity on micro- 
organisms. however, a much different condition 
found. Marked inhibitory and germicidal effects are 


seon in the weakest dilutions, and it is in this field that 


Was 


the drug finds its greatest usefulness. 

Fermentation by yeast was prevented by the presence 
of potassium mercuric-iodid in dilution of 1:80,000,; 
while in dilutions of 1:100,000 there was but a faint 
trace of yeast activity, 

With a strain of staphylococci that was quite prolific 
on natural mediums, an inoculation in 1:80,000 potas- 
sium mercuric-iodid agar was sterile twenty-four hours 
later. A’ few (only three in one 


scattered colonies 


! 
1 :100.000 


} Sterile Three small! colonies on plating 


Seattered half dozen colonies Numerous colonies 
on plating 


Moderate activity 


Trace of activity 
Faint trace of activity 


Very faint trace of activity 


Trace of activity Activity equal to the control 


more effective, a 1 per cent. solution in thirty-six hours’ 

time leaving a firm, homogeneous, smooth curd above a 

perfectly clear whey, Bacillus lactis is inhibited by the 

presence of the salt in the same dilutions as previously 

recorded for other bacteria from 1:80,000 to 1:100,000. 
USES 

Before consideration of its greatest value, its antisep- 
tic powers, it may be well to notice some inc idental uses 
for which the drug has been recommended, 

In 1834 the salt was “presented to the profession as a 
new remedy of remarkable powers” by Dr. William 
Channing of New York® With the enthusiasm common 
to the introduction of anything new the drug was “found 
useful in chronic bronchitis, whooping-cough, tonsillitis, 
chronic gastro-enteritis, dyspepsia, ascites, anasarea, 
amenorrhea, leukorrhea, eruptions and scrofula.” No 
doubt this list would have been lengthened had Dr, Chan- 
ning more confidence in the credulity of the profession. 
A man of his experience, however, no doubt honestly and 
fully appreciated the fact that he had come on a remedy 
of value. He further reports its use In some cases of 
phthisis, in which he found it mitigating the symptoms 
and prolonging life. 


4. Park. W. H.: Pathogenic Bacteria and Protozoa; New York, 
Iva and Febiger, ed. 3, p. 108. 
William: Am 


5. Channing, {S34, xiii, 388. 
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Dr. Hildreth’s® trial of the remedy satisfied him as to 
its benefits in “functional dyspepsia, amenorrhea, dvys- 
menorrhea, leukorrhea, scrofulous affections, ascites and 
general dropsy.” These two men used the solution of 
the drug in doses equivalent to from '/,, to */.9 grain of 
the crystals, 

Its value as an internal rem¢ 
mentioned Is doubtful. It does, however, seem to have a 
marked effect on all catarrhal conditions of the mucous 


ly in all of the conditions 


membranes, clearing up the common cold, apparently 
shortening the course of croup, and modifving the acute 
infections of the nose, throat and bronchi. This con 
clusion has been reached after careful observation and 
repeated trial. Nearly all patients with catarrhal cond 
tions remark that it gives them great benefit in freeing 
the sticky mucus. This is particularly true in acute 
bronchitis. In those cases of gastritis and enteritis that 
exhibit much mucus the same effect has been mn ted. It 
further acts by its irritation to the mucous membrane as 
a mild stomachic if used in a care ful dose. 

In spite of frequent trials I] have not obtained the 
effects claimed for it in leukorrhea and in menstrual 


disorders, 

Locally, a beneficial effect has often been noted in atro- 
phic rhinitis when applied in the nares as a swab or 
spray. Ina dilute solution the remé dy acts as a remank- 
able germicide and stimulant, resembling formaldehvd 
in its effects. The results seem more effective and perma- 
nent than those obtained with the latter. The irritant 
qualities of the drug exercis the secreting glands that 
remain. the mucus becomes thinner and more free, und 
the ozena rapidly subsides. 

in a number of cases acute frontal sinusitis the drug 
has been tried by local application. Here again marked 
relief has been noted because « f the free rhinorrhea that 
the irritation sets up. The free outpouring of thin 
mucus sweeps before it the thick purulent secretions that 
have hacked up in the blind cavities. A possible objec 
tion to its use is the slight swelling of the mucous mem 
brane and somewhat increased stenosis of the canals 
resulting. Naturally there is much danger of the pro- 
miscuous use of the drug in the nose and throat, 

The French for a long time have been using potassium 
mereuric-iodid for syphilis and skin diseases, the pn 
scription of preference being widely known as the “on 
two. three mixture”: 1 grain of red iodid, erains of 
potassium iodid and 3 ounces of diluent, 
or aleohol. On account of its solubility, it was consid- 
pre paration 


either water 


ered the most readily assimilated me reurial 


Actual experiments, however, have not been made to 
establish accurately this supposition. In psoriasis, eryvp 
tovenie infections of the skin and in lupus the Fren 
have long been partial to potassium mercuri iodid, using 
it both internally and as an ointment.* 

‘In this country Dr. Archibald Church has had good 
suceess from the use of sodium mereurk iodid for intra 
muscular injections.” 

But above all these incidental uses, it is as an antisep 
tic that its field is greatest, it being her practically un 
versal in its possibilities, for in great dilutions its loca 
effects and toxicity insignificant while its germ 
cidal qualities still remain hig The value of these vir- 
tues can readily be realized when the following facts are 
again referred to: 1. The drug may be taken int rnally 
in doses of 5 drops ofall per nt. solution ith mut toxic 


G6. Hildreth: Am. Jour. Med. Se., 1855 xxvi, 1312 

& Progrés méd., July, 1915 

9 Puckner, W. A.: The Use of Mercuri lodid Solutions for 
Intramuscular Injections, Tit JovexaL A. M. A. Feb. 13, 1909, 
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effect. 2. A 1 per cent. solution has but slight irritant 
action. 3. A dilution of 1:80,000, or nearly one one 
thousandth of 1 per cent., extibits marked germicidal 
powers, 

At a glance 
this solution stands in relation to ot 


2 wil “a mea OL where 


common antisep 


Lics, 

rABLI ANTISEDTH GERMICTUAL 
STRENGTIL 


TABLE 2 PARKS 


Alum 
Aluminum acetat 1 Fer sulpl 1-200 
Ammonium orid 1: va 40 4 
(aleium chilorid 1 livdrogen peroxid 
Ph 1 Mereurie jodid 10.008 
Cop] u te 1 Silver 1 rate 1 ime 

* Purl W. Pathogenic Pecteria and 1 law 
and Fel p. 20s 

There appears 1 limit to the use of pot im 
mereurie iodid in this field. Cases of erysipelas, acme 
pustular infections oF t of all varieties lupus and 
nsoriasis show remarkable results under its us The 
purulent discharge of so many minor surgi al cases such 
as infected burns, old leg ulcers at d ragged wounds 1s 
rapidly cleared up | en MTection some 
what subeutaneous, as in felons and \ n there is 
as vet no point ne detinite tormat wet 
dressing of 1 per cent, potassium mereurh will 
usually reduce the prolonged course of the cas and will 
frequently abort it alitog 

For the sterilization struments the drug is exce 

{ ! to tarnish if left in contact 


lent. except ror its tenael 
too long. This can be ea overcome by the 


ofa little sodium bicarbonate t the solution. 


il lition 
MeClinth 
ests the addition of sodium bicarbonate to overcome 


this disadvantage. 


It is hoped that with such definite evidence of thi 
value of potassium mercurk did. the recommendation 
of its clinical results al ts manifest powers in wore 
tory experiment, this prepa nw find son 
among those who wander indefinite hither al thither 


from antiseptic to ant ept ce. 


1805 Chestnut Street 


EXPERIMENTAL STUDIES POLLO 
MYELITIS 
PHEBE L. DUBOIS, JOSEPHINE Bo NEAL, M.D 
AND 
\. ZINGHER, M.D 


NEW YORK 


Th establishment ol abortive ana neil forms 
of pollomvelitis b Wickman has t \ ! toon 
the epidemiology of the diseas In 1 { ro 
duce the disease in monkeys by the injections of the 
secretions of abortive cases, there have been varying 
degress of success, 


Pettersson and Wernstedt'! report six cases in 
or intestines in abot 


Kling, 
which inoculations from the n 
tive cases resulted In lesions « wterized by degenera- 


tien rather than infiltration in the brain and cord of 


monkeys. The inoculation of several monkeys—t 


* From the Research Laboratory, Department of Iealt New 
York City 

1 Kling, Petter nstedt: Investigations on I 
Infantile Paralysi Rep. froin t State Med. Inst., Sweden, to the 
Fifteenth Internat. Cot il nd Demog., 1912 
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number is not stated—gave negative results. Three of 
the positive results were obtained by washings done ten 
days, one and a half months and three and a half months 
respectively after the onset of the symptoms. 

On the other hand, Kling and Levaditi? were unable to 
obtain results in two abortive cases. They were unsuc- 
cessful, however, in a large percentage of their typical 
cases, In their interesting study they point out a type 
of case not often described, namely, a type characterized 
hy a short prodromal stage with headache, fever and 
malaise succeeded by a period of apparent good health 
lasting several days, after which the true attack develops 
with manifestations of nerve involvement which may go 
on to death. 

Monkey 2 of our experiments seemed to show this 
clinical picture with respect to the objective symptoms. 
Kling, Pettersson, Wernstedt point out that degen- 
erative lesions not accompanied by infiltration are char- 
acteristic of an attenuated virus, this being the type of 
lesion they obtained from the abortive cases. The lesions 
in the monkeys in our experiments showed considerable 
infiltration as well as degenerative changes, but the virus 
died out quickly. 

In the summer of 1912 we passed the feces from a 
typical case of poliomyelitis through a Berkefeld filter 
and injected the filtrate intraspinally into a monkey with 
negative results, 

Jan. 10, 1913, we were called to see a case of what 
we diagnosed as abortive poliomyelitis, 


History.—Robert A., aged 5, reported by Dr. Spivacke. 
There was a sudden onset January 7, with a temperature of 
102 to 106 F. of short duration, which was not followed by 
paralysis. 

Lumbar puncture January 10; 50 ec. clear fluid withdrawn 
under high pressure, Cytology: cells increased, 90 per cent. 
mononuclears, and a number of large endothelial cells were 
found. Baecteriologic examination: smear negative, culture 
sterile. Albumin + (slightly increased). Globulin + (slightly 
increased). Animal inoculation: two guinea-pigs; one died 
January 19, and on necropsy showed pus in the pericardium 
and the pleura. The other was found to be negative, Feb- 
ruary 11. 

Jan. 24. 1913, Mrs. A. Robert’s mother, who had been tak- 
ine care of him in isolation, had her nose and throat thor 
onghly washed out with normal saline solution, January 25 
and 26, washings were passed through a Berkefeld filter. Jan- 
uary 27, 40 ec. were injected intraperitoneally into a monkey. 
The result was negative. 

Jan. 24. 1913, Robert’s nose and throat washed out with 
normal saline. He kicked and screamed and struggled so that 
we could not do it satisfactorily. January 25 the washings 
were put through the Berkefeld filter and 20 cc, injected intra- 
peritoneally into « monkey. 

Monkey sick 
Partially paralyzed in hind legs. 
Drags right foot; chloroformed, 


February 14: 
February 17: 
February 1s: 
Necropsy. 


Brain: slight injection of cerebral vessels; dura not 
adherent; otherwise macroscopically negative, and no 
hemorrhage in the cortex, 

Spinal cord: congestion of dura over dorsal region, 
extending down to the lumbar enlargement. Dura not 
adherent; no hemorrhage in the spinal cord itself; gray 
matter easily distinguished from surrounding white col- 
umns, Apparently no increase in cerebrospinal fluid. 

Thorax: heart and lungs negative. 

Abdomen: liver somewhat enlarged; otherwise nega- 
tive; spleen, gastro-intestinal tract and kidneys negative. 

» Kling and Levaditi: Etudes sur la poliomyelitis aigué epi- 
démique, published by the Institut Pasteur de Paris, 1913. 
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Sections from spinal cord, cerebrum and medulla 
showed round-cell infiltration and some degeneration of 
anterior horn cells. Smears from the spinal cord, cere- 
brum and medulla proved to be too thick and nothing 
could be made out from them. 

The brain and cord were stored in the ice-box in 50 
per cent. glycerin. 

February 24: Emulsion from cerebrum, medulla and 
spinal cord of the monkeys made in normal saline, fil- 
tered through gauze and then through Berkefeld and 
filtrate injected intraperitoneally in Monkey 2. 

March 6: Monkey paralyzed in right hind paw. Tem- 
perature, 104.5 F. 

March 8: Temperature, 103.2 F. 

After this the monkey slowly improved and partially 
regained the use of its paw. It seemed in fairly good 
condition until April 19 or 20 when the upper extremi- 
ties became involved. It was killed April 24. 

Through a misunderstanding an assistant did a partial 
necropsy, removing the brain and cord, but macerating 
the cord so that sections could not be made. He said 
that the cord seemed very soft and that there was a great 
deal of fluid present, and also that there was something 
the matter with the lungs, 

Impression smears of the brain stained with Giemsa 
showed a few extracellular and intracellular globoid 
bodies like those deseribed by Noguchi. 

April 10: Monkey injected intraperitoneally with fil- 
trate made by passing through a Berkefeld filter an emul- 
sion made up with normal saline solution of portions of 
the cord, medulla and cerebrum of the first positive mon- 
kev. Result negative. 

May 8: Filtrate made by passing emulsion of rem- 
nants of spinal cord, medulla, ete., of the second positive 
monkey through Berkefeld filter was centrifuged and the 
upper portion injected intraperitoneally into a monkey 
with negative results. 

SUMMARY 

1. Negative results from feces of patient with typical 
poliomyelitis. 

2. Positive result (paralysis and microscopic findings) 
from washings of nose and threat of patient with abor- 
tive case seventeen days after onset. 

3. Positive result (paralysis and microscopic findings ) 
of second monkey injected with brain and cord of mon- 
kev infected with washings. 

1. Rapid loss of virulence of brain and cord, 


THE QUANTITATIVE DETERMINATION OF 
ALBUMIN IN SPUTUM WITH POTAS- 
SIUM FERROCYANID * 

M. L. HOLM, M.D, 


State Bacteriologist 
AND 
L. R. HIMMELBERGER, B.S. 
Assistant Bacteriologist 


LANSING, MICH. 


In summing up the annual records of sputa examina- 
tions in the past years it has been somewhat humiliating 
to realize that specific information has been given from 
the laboratory findings in only a little over one-fourth 
of the cases, The remaining three-fourths have been 
reported back negative, meaning that the patient may or 
may not have been afilicted with tuberculosis, 


*From the laboratory of the Michigan State Board of Health 
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} The investigations of the albumin test during the past * dilution. Absolute accuracy 1s iImpracticab.e in this 


three years have inspired the laboratory worker with a work, so only approxin 
The possibility of being able definitely to If desired, the volume 
ht per cent, according to the 


new hope. per eent, ma be calcu ited to 


exclude tuberculosis by laboratory methods in a large wely 

proportion of cases is comforting, and the probability of urinalysis, 

giving v'luable assistance in the diagnosis of incipient At the time of this writing we have empl ed the 

cases, wh le still closed. before he appear 11 the above rib tho Is on sone thus ver five hundred 

sputum is encouraging ; but the additional announcement — sputa, 1m nding routine examinations and selected cases 
utiy mens taken In 


| the presumptive relation The findings from 33% 


Olea quantitative method an 
the the summer and fall of 1915 are given in Tie accon panna 


between the percentage ol albumin and progress o! 


case incites our fondest dreams. ing table 
Most workers who have investigated the albumin reac- SPUTUM EXAMINATIONS 
tion are convinced that it is not receiving the attention Tubercle Bacilli Present Absent 
In re\ iewing the literature we have been impressed Below 2 per cent. by volur “ 14 (1h) 
. . . . . Between and 5 per cent. by volume 
with the comparative lack of uniformity Im technic per cent. by (28) 
emploved by different writers, Roger and Levy-Valens! en 10) per cent. by + 
diluted the sputum with equal volume of water, Lesiear Above 50 per cent. by volut 
and Prirez used one volume of sputum to four volumes rotals oe oo 245 
ef normal saline solution, and various other dilutions 
ple unsatis! t Patient died befout anotl could be 
, have been emp oved., Acetic a id, either quantity or red 
‘ two e fror my ved ne showed bot 
etre ngth not stated, has been used to agulate the mucin, negative the follo rhe other \ 
he method and reagents emploved to determin the track rel 
Ttont ned | 
presence or absence ol albumin are too numerous to « 4 of pt nonla | diy i adult 
mention. The personal equation in a test of this nature 
} also is perhaps no small factor in producing variable a ' ' 
ur experience nutes it 1) errocvanle 
results. In 1912, B. O. Works’ proposed a quantitative mg ‘gk, 
when em ed accordil to the met mime! 
method for determining albumin in sputum wiieh Is wit] 
. 1 ( es not produce a pre vith normal sa aor gas- 
undoubtedly a step in the right direction, He coagulated ' ; tt. 
trie pyuice, ons from rhintitts, arvi von 
the muéin in the sputum with 3 per cent, acetic acia, | 
‘ tis, asthma an other superficial intlamiations of 
} diluted to per cent, with « stiiled water, filtered 
mucous membranes ave given ! itive 
and determined the albumin in an Esba¢ h albumin 
results. Wi ha ound enpectmens of nuru 
ometer. In our opinion the quanuity of acetic acid should 
nt sputum even WwW markedly disintegrated pus-ce 
he specifically stated. as an insufficient quantity gives 
Incomplete separall’ n of mucus and an excessive quantity 
method. On four occasions sputa have been 
isintegrates the leukocytes and prevents proper separa fter the first f 
t'on of pus proteins, We also regard Esbach's reagent as er 
tubercle bacilli on microscopic examination, and the 
an improper test for albumin a mature so compien as 
| nmount of atbumil found to substantialiv the same, 
the average sputum. manv instances a precipitate ts 
“| indicating that the quantity of albumin ts ndependent 
produced with this reagent when true albumin can be 
own to be absent. Picric acid, the act ve ingredient ol , 
i cases that have pre isly shown tuber nt 
solution, is a general a -aloid reagent. It pre 
cipitates with peptones, urates, creatinin and other bodies 
rot affected by potass um ferrocvanid, Works found that 
is method gave albumin reaction with normal saliva, a CONCLUSIONS 
} act we have repeatedly been abi to confirm. We agree th other workers that: 
During the past two Vears wt have been expernmenting 
1. The prese of albumin in sputum indicates f 
with a method for t quantitative determination oO} t ie not tion 
ot a sul Cli secre llo | 
albumin which appears to give satisfactory Tresucts, \ some deep-seat nflanmimat 
quantity of sputum, not less than 10 c.c., is collected In Aliumin is posed ot te 
a dry receptacle in the usual way. (Samples contan , 
erculot t the amount 
hlood should be rejected, as blood invaria contains to 
albumin.) After smears for microscopic examination op 
ersistent absene nin or its presetice ol 
have been made a quantity of sputum not exceeding 10) , , ; 
c.c, is poured into a graduated glass-stoppered 
In our experience with the method ¢ rile true 
cylinder. this is added three times Its volume 
ini ] na peres iL i t ¢ il rhe 
water containing 1 per eent, acetie acid, diluting t 
| he dete! nation ol a min one 
sputum to 25 per cent. After vigorous shaking with the ‘ 
stopper in place, the mixture is filtered through filtet er 
eradnated erciiosis That has been recent years 
directiy info a graduates eentrituge tube and 10 
' simp f the n ends its to the ger 
ce. collected. To this are added 5 cc, of 5 per cent ' r 
solution of potassium ferrocvanid in water and the tube 
Cusiiy carri as Is th cl nation a in 


whirled in a centrifuge for five minutes at average sper (| 
The amount of albumin is most conveniently recorded 

i| A Social Ideal.— The substitution of solicitude for the ra 


in volume per cent., each 0.1 c.c. on the tube 


per cent, by volume after eorrecting for the origi al 
as a motive, tor desire To! present and personal advantay 
| 1. Works, B. O.: The Quantitative Examination of Albumin in js the most important ethical product of en ilization.-He 
the Sputum in Pulmonary Tuberculosis, TH! JournaL A. 
+ A Favit', M.D., in Louisville Jour Ved. and Sur 
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DIET IN GASTRIC ULCER AND HYPER- 
CHLORIYDRIA * 


JOUN BENJAMIN NICHOLS, M.D. 
WASHINGTON, bD. 


THE 


There are three main methods of treatment of gastric 

leer: (1) the surgical method, (2) the duodenal feeding 
method, and (3) the hygienic-dietetic-medicinal method. 
each having its own appropriate field of employment. 
The relative merits of these methods, and the considera- 
tions which guide in the selection of one of them in given 
cases, it is not proposed to discuss in this paper. Even 
if the surgical and duodenal methods possess advantages 
in the way of certainty and celerity of results, it is likely 
that there will always be patients who will decline or 
defer resort to these methods, or are so cireumstaneced as 
to necessitate a trial of ambulant treatment. or with 
whom for various hygienic, dietetic, and 
medicinal treatment will be adopted, 

In the medical treatment of gastrie ulcer the necessary 
hygienic and medicinal measures may in importance 
equal or even exceed the dit tetic regimen, Rest in bed, 
prolonged for a sufficient period, is especially of the 
greatest service and in many cases is absolutely essential! 
to the attainment of a medical cure, Medicinal treat- 
ment, such as the use of astringents like bismuth or 
silver nitrate, of alkalies, of analgesics like orthoform 
or codein, and other remedies, is also an essential con- 
comitant of the dietetic treatment. It is not purposed to 
consider those concomitant measures or the treatment of 
complications in this paper, which is to be devoted to a 
discussion of the physiologic and therapeutie principles 
that may guide to the selection of a rational diet in those 
cases of ulcer of the stomach and hyvperchlorhydria in 
which this line of treatment. is adopted, 

dietary regimen whieh has been 
emploved in this condition is that of Leub, more or Jess 
modified. This system begins with a period of fasting 
or great restriction of food, followed by gradual increase 
in the amounts given. Milk is the staple of this diet, 
along with soups and broths: eggs. carbohydrate food, 
and meat are gradually added later. The intervals 
hetween feedings recommended by different authorities 
range from as short as one hour up to several hours, The 
object of the restricted diet is to afford rest and freedom 
from irritation to the ulcer-by minimizing gastric actis ity 
and dyspeptic conditions, 

The dietary introduced by Lenhartz’ in 1903 has also 
attracted much attention. This diet consists of milk and 
egos, to which suvar, meat and carbohydrate food are 

The daily amount of food is rapidly 
increased from a small allowance to an adequate mainte 
nance ration. The object of this more ample regimen is 
(0 promote the general nutrition, while its abundant pro- 
tein by entering into combination with the EXCESSIVE 

vdrow hlorie acid of the gastric juice is supposed to neu- 
tralize or inactivate the latter. 

Another diet, the fatty diet, has been introduced, but 
as vet has attained only a limited use. 

It is my opinion (possibly presumptuous) that much 
of the «| rrent dietetic practice In gastric uleer is based 
on fallacious grounds, and that a consideration of certain 
well-established physiologie facts will afford a definite 
guide to the adoption of a rational diet for this condi- 
tion, 


reasons 


extensively 


early added, 


* Read before the Medical Society of the District of Columbia, 
1, 1913 


1 lanhartz, Deutsch. med. Wehnsehr., 1904, xxx, 
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There are some factors in the causation and treatment 
of ulcers of the stomach corresponding to those of ulcers 
elsewhere: and Some etiologic factors that are still 
obscure: but there is one factor peculiar to this condition 
that is of the utmost importance in its etiologic and 
therapeutic bearings, namely, the digestive properties of 
the gastric juice. Whatever the other determining con- 
ditions, it is clear that the corrosive action of the gastric 
secretion is a potent factor in producing and maintaining 
peptic ulcers. The high acidity characteristic of the 
gastric juice in cases of ulcer, whether it be cause or 
effect, is significant of this causative action. In addition 
to the indications that apply in the treatment of ulcers 
in general, such as rest, avoidance of irritation, promo- 
tion of nutrition, etc., we therefore have as a funda- 
mental and peculiar object in the treatment of gastric 
ulcer the reduction to a minimum of the acidity and 
digestive power of the gastric juice, 

The secretion, composition and potency of the gastric 
juice vary definitely and markedly under the influence of 
various dietetic conditions. thus enabling us to arrange 
a diet calculated to effect a maximum reduction of its 
elements, 

Ordinarily gastric secretion takes place only in 
response to the ingestion of food. When there is no 
food in the stomach there is no gastric juice, and hence 
during the fasting period an ulcer would be free from its 
corrosive action. Duodenal feeding enables the gastric 
secretion to be thus suppressed for an indefinite period. 
Excepting by this method (rectal feeding being inef- 
fective) intragastric alimentation can be dispensed with 
harmlessly only for a few days. In gastric ulcer a pre- 
liminary period of complete fasting can be carried out for 
a few days; when feeding is instituted, it seems rational 
that the intervals between feedings should be made as 
long as possible, in order to gain the longest practicable 
periods of freedom from the action of the gastric secre- 
tion, 

After the ingestion of food, as shown by Pawlow,? 
the flow of gastric juice takes place in two stages and 
under two sets of influences: first. a flow starting imme- 
diately, due to psychic influences: and. second, another 
flow starting fifteen to forty-five minutes later. due to 
chemical stimulation (hormone action) by certain of 
the foodstuffs, 

The psvchic influences which initiate the flow of the 
gastric juice are the appetite and an eager desire for 
food. These influences act independently of the chem- 
ical character of the food taken. and may Operate even 
in the absence of actual swallowing of food. Theo- 
retically, therefore, it would be rather an advantage in 
treatment of gastric ulcer to employ articles of food that 
are not especially tempting or appetizing. as thereby a 
lessened primary flow of gastric juice is excited. 

The secondary stimulation of gastric secretion, which 
begins about fifteen to forty-five minutes after the inges- 
tion of the food, is dependent definitely and markedly 
on the chemical character of the food materials, 
foodstuffs greatly increase the amount and potency of 
the gastric juice secreted at this period, some lessen it, 
some are indifferent. 

The substances which have been found active in stimu- 
lating the secondary flow of gastric juice are water, 
impure peptones, meat extractives and caffein. Water 
does not act in small amounts, but in quantities of 400 
or 500 ee. it evokes a considerable gastric secretion. 
Meat extractives. as in soups, broths, bouillon, beef tea. 


Some 


Work of tie Digestive Glands. second English 


2. Pawlow, J. P.: 
ed., 1P10. 
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meat juices, meat. ete., are active excitants of the flow al d potency. A similar restuit Is 0 tained when the tat 
of a potent gastric juice. The products of protein diges- 1s given lmmed ately after the meat, except that Un 
tion also chemically excite secretion 
native proteins, such as white of egg, lack this power, Itery influence oO 
but when their digestion is once start 1 bhy the primary of the oil contim 


by the stomach; psVvehn flow begins in the usual five minutes, the inhib 


f the fat appearing later, The « 


psvehie or appetite juice, the digestive products so an Inerease IM Pe etion 
1 rmed further stimulate secretion, Bevel es and s 1 formation of soaps ma produce i te stimulation o 
tions contaning calle in have heen for na re al sce retion, 
Allanson® to cause (in general) a mark li <¢ 1n Moore and Ferguson omp ve n Sixty-one 
hvdrochlori acid content, total it clit al Cases (il nye twel if 
ive power of the eastric juice one hour alter Ingest total act ric acid, and power 
as ompared W th the controls; coffee act i most stro! ot the astric yuiee, aetern ned ne hor nit 
tea next, cocoa least, According to Pawlow, soaps in neral veraye ced about 
formed from fat in the food aso sim ulate gastric When the test-m were preceded hat a an 
secretion, out iin 
The amount and duration of gastric set retion are ol Cow ind Munson*® in their 
importance as Wwe ils the a content and eptic power. ed ov nin quant es 0 
i | 
In experiments on dogs Portis* found that on a meat ounees ha ir before t ! b Pani 
the total amount of | red Lion { ! tl d)« 
duration of the sect ting pertod were three or four times 4 ! 1 i t xf j { 
vreat as on a vegetable diet. Milk gave a tin | alter U Li te OL Ol our) When 1 | 
longer than thi vegetable diet, but muecl less than the Was given alt or ng t if Wits 
eat te ding ‘| | too Tlie qua 
The bearings of thes facts on the treatment of pep of oil given 
er are obvious. Wate should be ; owed in limit nhibition The « 
quant ties only, not more than 250 (Ss ounces, or 1 istric na | surrey 
lass) at any one time. Coffee, tea ind cocoa should be that although the 
exeluded. Soups and similar pre tions rich in meat munutes, 1 hnereas ter, 
extractives from their lack of nutritive ilue are not maxin tas that ! 
only Listiess, but irom ther powel stimulating 1 Liv ‘ 
on vast! secretion would seem to b Hibso itely na pro ne tive ‘ 
indicated Meat, it would seem, sho cL avoided. ai | t conl isan 
protein food in general reduced to a minimum. The 0" stric secretion I containing | 
practice of giving protein food with the view ot tts about the secretion © juice Mw <se 
neutralizing the gastric juice would appear to he fa chlorie acid content ane r pept (alter om 
lacious and disadvantageous, since this Lind of food Nour) tian me ran nt of wa 
causes a maximum flow and potency of gastric Jules sag hate to 
inereases the free hydrochloric a d. which will act o1 fat in the milk: cream causes a prea reductiol in 
the ulcer as well as on the materia! it called it fort whole milk, whl nimed milk Is least « tive (1 
some ingredients of the diet are without any spe Phe tota ait pastric ontel 
chen ical ( iTeet on gastric secre tion, us carbo varal 

material. ngestion of sodium cntoria OF OF orl 

acid causes no flow of gastric guice or increase of Its fat as 
id content (Flo rsheim’). Organie actos = aia 
(acetic, eltrie, lactic, hbutvric) have been found (Fostet iting actor astra juice ist it 

ft aol re = | 
snd Lambert®) to cause no lnereast of gastrie secretion 
the acidity of fruits would therefore not be objectionab.e 

in gastric ulcer, 

Among substances that inhibit gastric secretion may As to te ¥ 
] } - Pawl W holds t< |) ref] aL 
be mentioned sodium hicarbonate: weak solutions (Ob) 

to 1.0 pel cent, ) of this substance e\ ke no secretion ol cret (al ! 
1) he eff lition of the psy lice). Others believe t 
wastrie Juice amounts that would be eflecti 
Ton 1 cre ~ ~ This i 
alone were taken. 

The greatest practical importance this respect 
attaches to the influence of fat, which has heen clearly 

uodenal contents into 1 =! 
shown by Pawlow and others to cause a marked lessen vill 
ing of gastric secretion, as compared with n eals other coeste as hia ome efter 
wise identical containing no fat , 
Pawlow? found that when meat 1s given one half to 
leer are: its caloric \ ‘ ts local sedative prop 
ene hour after introducing large amounts -ol olive oil 

erties: its relaxing effect on pyloric spasn ind its la 
into a dog’s stomach, the primary psy hic flow of gastrl = 
juice is abolished, and the sub-equent gastri secretion 

is verv much retarded and great!\ diminished in amount i 

8. Moore and Allanson Proc. Roy. So Med London. V. Med ittle « (Ts ¢ 0 The ly 
ical Section, Nov. 28, 1911, 19 - 

4. Portis. M. Milton: Louisville Month. Jour. Med. and Surg 7. Moore md | gusor P’rex Ro So Med London, tT! 
1908-9, xv, 230 Illinois Med. Jour., 1900, xv, 7 Lancetat Medical Section, Nov. 2 lancet. London, 11. 1% 
Cincinnati, 1909, ci, THE JouRNAT A. M. A., Sept. 28 1912 p. 
p. 1154 2 Cowie and Munson: An Experimental Study of t! \ 

5. Floersheim, S.: Med. Ree., 1912, Ixxxi, 1080 Oil on Gastric Acidity and Motility, Arch. Int. Med., Januat 10S 

6 Foste: and Lambert Jour. Expe! Med., 1908, x, S20 p. 61 
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which he found effective were belladonna (especially 
before meals), and bromids (preferably in large 

and before eating, the strontium salt most effective). 
IIvdrogen peroxid has been asserted by a number of 
observers to cause a reduc tion in hydrochloric acid secre- 
it mav be given in teaspoonful doses in a olass of 
water after meals, and is stated to be beneficial in 
hyper } lorhydria, though less so in uleer (Hall*). 

\ll the foregoing physiologic considerations have 
obvious, or at least theoretical, bearings on the dietetic 
treatment of both gastric ulcer and hyperchlorhydria, 
which mav be thus summarized: The intervals between 
feedings should be made as long as possible, food being 
viven preferably not more than two to four times a day. 
The diet should be as little appetizing, tempting and 
broths and other 


doses 


tion: 


ralatable as is practicable. Soups, 
preparations of meat extractives should be absolutely for- 
hidden. Meat is to be exeluded and protein food 
reduced. Coffee and tea should be avoided. Water should 
not be drunk in large amounts, not over 250 ¢c. or 5 
ounces at time. Alkaline drinks, however, may be 
more freely taken. Carbohydrate food is permissible. 
Oil should be taken half an hour before meals, or the 
diet should contain a large amoutit of fatty material. 

The fatty diet for gastrie ulcer is erounded on these 
principles. While it has not vet come into extended use, 
the actual results obtained by those who have emploved it 
have demonstrated its efTie iency. No form of dietetic 
treatment will cure or ameliorate more than a certain 
proportion of ulcer cases ; and good results are obtainable 
hy diverse systems of feeding. There are no statistics 
by which the relative effectiveness of the fatty diet as 
compared with the Leube or Lenhartz methods can be 
estimated, but it is rational in theory and in practice it 
is capable of yielding satisfactory results in many cases. 

In practice two forms of fat are mainly used, namely, 
(1) vegetable oils, such as olive oil, almond oil, cotton- 
seed oil: and (2) milk fat. as in the form of cream. 

In using vegetable oil, the best results would seem to be 


one 


obtainable ly oly ing it in quantities of an ounce or more 
a half hour before meals: with it is given a simple car- 
hbohvdrate-fat diet. A number of writers have reported 
satisfactory results from this method. Oil thus given 
is, however, apt to become very tiresome and distaste- 
ful. As a variant method of administration it may be 
given made up in mayonnaise dressing, in which form it 
may be more acceptable and mas he generously used as 
an ‘ingredient of the diet. 

The use of cream as the sole or chief ingredient of the 
diet is another plan that has found favor. The high 
caloric value of cream makes it one of the most valuable 
of dietetic articles for building up body weight and 
strength. One quart (four cream a day 
vields about 1.800 calories, which alone is sufficient for 
many small-sized persons leading the quiet lives of 
invalids. (For a person weighing 100 pounds 1.800 
calories is equivalent to 2,700 calories for a person of the 
standard wieght of 150 pounds. ) A quart of cream, it 
< true, contains only about 25 gm. of protein; but 20 
vm. more of protein would be furnished by the addition 
of. for instance, 600 c.c. of milk, or 220 gm. (six slices) 
of bread, or 230 gm. (five tablespoontuls) of oatmeal 
gruel (cooked with milk), or three eggs. With cream as 
a basis an ample dietary can be arranged on which the 
bodv-weight will be maintained and even increased. The 
richness of cream in fat effects a marked inhibition of 
vastrie secretion, and adapts it preeminently for use in 


glasses) of 


9. Hall, G. W.: Boston Med. and Surg. Jour., 1911, clxiv, 846 
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ULCER—NICHOLS 
peptic uleer. Cream is less constipating than milk. It 
may cause acid gastric indigestion from the splitting of 
its fat by the lipolytic action of the gastric juice; but in 
my experience this troublesome effect usually disappears 
after a few days’ persistence in the diet. Some patients 
cannot comfortably take cream as an exclusive and con- 
tinued diet; yet in general it is better tolerated than 
might be expected, and if it causes no great disturbance 
there is no disadvantage in its not being especially rel 
ished. If not tolerated in full strength, the cream may 
be given diluted with an equal or greater amount of 
milk. The use of corresponding amounts of ice-cream in 
place of plain cream is a useful variant method of admin- 
istration, which may be adopted ad libitum: and it is 
significant that unexpected benefit from the use of ice- 
cream in gastric ulcer was empirically noted before its 
physiologic rationale was elucidated. 

My personal experience with the fatty diet in gastric 
ulcer covers about twenty-six cases. Not then aware of 
the published work along these lines, I was led by theo- 
retical considerations to the conclusion that an abun- 
dance of fat with restriction of protein was the proper 
diet for this condition, and fixed on cream as a suitable 
foodstuff. In these cases cream was employed as the 
basic ration, ordinarily 114 to 2 pints daily, divided into 
three or four feedings. Some patients were started with 
the full amount of cream, some with smaller amounts 
eradually increased, some with an initial fasting period. 
At first the cream used later were added 
cereal, bread, puddings, other vegetable food, eggs, etC.; 
oil (before or with meals), butter, mayonnaise dressing, 
and the like, were generously introduced into the dietary. 
Whenever desirable the cream was given diluted with 
milk. or in the form of ice-cream. Meat and soups were 
allowed last of all. The usual concomitant measures, 
such as rest in bed when feasible, astringents, alkalies, 
analgesics, etc., were employed as indicated, 

During the first few days of the cream treatment 
troublesome dyspeptic symptoms (nausea, gas, acidity, 
ete.) often developed, frequent} as severe as any the 
patients had ever experienced, and causing much dis- 
This was probably due to 


Was alone: 


comfort and discouragement. 
the setting free of large amounts of fatty acids by gastric 
lipolysis. If the cream Was persevered in these sVimptoms 
usually subsided, tolerance Was established, and the diet 
was borne comfortably and contentedly. 

The diversity of results characteristic of the treatment 
of gastric ulcer was observed in this series ; some patients 
recovered, others were partially or temporarily relieved, 
including 


prog ressed 


some were unimproved. Some marked cases, 
with profuse repeated hemorrhages, 
to good recovery, though two ol three 
more of treatment, with many weeks in bed, 
times required to effect this result. The method is 
adapted to ambulant treatment, and seems a rational 
treatment for simple hyperchlorhydria as well as ulcer. 
It was found to be of prophylactic service, as 
dyspeptic symptoms suggestive of recurrence of ulcera- 
tion in treated cases usually promptly subsided after a 
few days’ resort to cream diet. Although this series was 
too small for any very weighty deductions, the impression 
which I have formed of the results of the fatty diet has 
heen favorable, and I believe that it is a rational and 
efficient method of dieting for gastric ulcer. 
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Beginnings of Modern Medicine.—There is not a single 
development, even the most advanced of contemporary medi- 
cine. which is not to be found in embryo in the medicine 
of the olden Littré, Introduction to the Works of 


Hippocrates. 


time. 
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PHILADELPHIA 


| purpose briefly to discuss the question of the alien 
insane in the United States using to! data the numbet 
of native and foreign-born who were adn itted to the 
insane department of the Philadelphia General Hos 
pital ( Bloc klev) during the decade from 1903 to 191%, 


} 


inclusive. I should perhaps state that Blecklev is the 
county hospital of Philadelphia, and that to its depart 
ment for the insane are sent all indigent persons living 
in the city who become mentally ill, except a few who 
re admitted to the psychopathic wards (separate from 
the insane department in a legal sense, though situated 
on the same piece of land), and later deported or trans- 
ferred to other hospitals without passing throuvh the 
insane department. The number received in the psv- 
choy athic wards and not later transferred to the insane 
department is not large enough to influence the per- 
centage to any great extent; but as miy statistics are 
made up from the admissions to the insane department 
alone. the number of foreign indigent Insane in the city 
is a little larger than my figures indicate. 

There are also in the city two semipublic hospitals 
for the insane whieh receive, for short periods, a few 
charity patients, few of whom, however, are foreigners. 
These institutions receive a somewhat larger number of 
patients who are able te pay for a short time, but who 
are finally sent either to the Philadelphia General Hos 
pital or to a state institution. lt is alleged, but I per- 
sonally know of only a few instances, that occasionally 
the relatives of immigrants who become ill soon after 
coming here send them to private institutions and sup- 
port them long enough to make it practically impossible 
to deport them, unless they or then relatives desire 1, 


which they never do, and then have them transfert | 
to a state institution or to kles 


Though some of 
the foreign-born insane at Blockley pay some board, 
the amount paid is so emall and the number who pay 
1] be regarded as indigent 


mav be regarded as 


so few that practically a 
There are doubtless some mistakes in the statistics | 


present, but none of them leads to serious error tn 1 
conclusions drawn. Thus fifty patients are recorded as 
having been born in Poland, the recorder seeming!\ 


being of the opinion that Poland still flourishes as a 
pe litical entuty. The real explanation is that persons 
coming from either Russian or Austrian Poland, and 
less frequently those from German Poland, speak o! 
themselves as Poles, and of course ra ially are such. In 
a few instances a man Is credited to the country of his 
birth. though he does not belong to any of the races 
native to the country mn which he happel ed to be born 


and in a few others the mother was of one country and 


the father of another, in which case the paternal country 
is recorded. 

Austria and Germany, contaim many races. In the hos 
pital records only the country ol birth is recorded, not 
the race. Hebrews are not recorded as such in the 
admission book, but only in the individual histories 


* Read at the meeting of the Philadelphia Pavehiatric 
May 9 1915 
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Some European countries, notably Russia, 
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They are here credited to the ands in which th Vel 
horn. No atl is mace | wer to distinguish 
the different races in any country, but all persons bern 
in Germany are regarded as Germans, those born in 
Russia. Russians, and soon, All t errors of all kinds 
combined do not influence in any way the main con 
sion that a startling|y large num per cent of 
the indigent insane in the P ia General H 
pital are foreign-born. | have no statistics as to how 
manv of them are politically a} ns. that is, not citizens 
No data are obtainable as to how long manv of then 
have been in this country; but quite a numb 
especially among the Irish, English and Germans, ha 
heen here many years, while most of Uh I 
Italians. Roumanians and Hungarians are recent a 
sitions 

The figures on which the paper ts hased a 
lows: The total population of P! iladelphia in Teo 
was 1.205.006, a d in TOTO, 1.549.008, The for 
born population in 100) was 293 669, and mm Tle 
was 3BS2.578. of which 193.94 were males and 
wer females. The percentage of foreig! born 
was 24.7: of white native-born, 69.5, and of negrocs 
55. The negro population in 1900 was 62,613; in 110 
it was: males 39,431 and females 15,085, making a 
toial of 84.459. 

The total (sane and insane) forein-born lation 
in 1900 and 1910 ts given in Table 1 CL have omitts | 
countries from which no or only a small n umber of 
persons came). It Is noteworthy that the ume 


ish and (,ermans len reased 11 the ten 


her of Irish. Eng! 
vears. The falling off in 


number of Chinese ts 


hot hard to understand, \! the fienres were taken 
from the thirteenth census of the States. 


SANE AND INSANE FOREIGN BORN POPULATION 
IN 1900 AND 1910 


TABLE 1 


Countrics oie 
Austria 
China 1.1605 
Enzland R6.726 
Germany 73.040 
liungarys 2.781 
17,800) s 
Japan iz 
Russie 
Seotland 8.477 
Sweden 2.143 2.420 
Switzerland 1707 
he sta tics coneerning the msane adi tted te 
‘ ‘ 
hospital are as Tollows During the vears 1903 to 19] 
melusive, \ e admitted 4.899 m ile 
males and 1,857 foreign females, 1 
rar l mtients, W 
foreign-born mnsane (ex 
only a few) came from the count ) 
rABL! 2 THE FOREIGN BORN TNS AN 
in l 
\ 11 ISG 
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n 744 
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741 
Ita ol 
d 24 
Roumal 17 
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eiveh il Table All 
blood are recorded as 
a large admixture 


The classification by color is 
known to have negro 
even though there may bye 


blood. 


persons 
negroes, 


of white 


rABLE 3.—CLASSIFI ATION BY COLOR 


Race Males Females Total 
Caucasians $421 3,412 T8383 
Negroes $57 437 
Mongolians 1 0 


I have not table showing the number of 
parte nts from each fore ign country admitted to the hos- 
vital each vear of the decade, because it Is not of enough 
value: but I wish to make some quotations from it. The 
we knew the 
last 
the 


viven the 


vearly figures would be of great value if 
vearly fluctuations in population, not during the 
hut throughout the last fifty years, but 
only dependable statistics we have are those of the 
United States census, which is decennial. ‘There is no 
way of finding out the racial character of the population 
The tables of arrivals of immigrants by 
unknown number imme- 
nd. on the other hand, an 


ten only, 


vear bv vear. 
ship is of no value, because an 
diately move to other places, a 
unknown number come here from other parts of this 
country. 

It must be remembered that insanity occurs not only 
but also in foreigners who have 
though I have been much 
impressed of late vears by the number of recent youns 
insane: but I have no data 
percentage. There is no close relation 
number of immigrants from any given 
country in any one year and the number of insane from 
the same country admitted to Blockley in that vear. 
drawn frem the yvearl 
13 women admitted 
Russia in 1903; in 1912 there were 42 men and 
28 women. The number varied in the intervening years, 
but on the whole the curve tended upward. There has 
constant increase in the Russian immigra- 
tion each year, and, since the death-rate is less than 
the number of new arrivals, there has undoubtedly been 
4 vearly Increase in the number of Russian residents, SO 
thet it is natural that the number of the insane should 


in recent immigrants, 
lived here many years, 
immigrants who heeome 
concerning the 


between the 


Some conclusions, however, can be 
tables. Thus there were 22 men and 


from 


been a pretty 


merease. 

When we consider Ttaly we find that while the num- 
her of its people living in Philadelphia increased from 
17.829 in 1900 to 45,508 in 1910, the number of admis- 
cians to Blockley varied greatly from year to vear, the 
ereatest number being 44 in 1907, and the smallest, 
24.in 1908. In 1912 there were 41. 

England and Ireland, which represent an older laver 

ft than Russia or Italy, have pretty flat 
admission curves for the decade. In both instances the 
‘yeanity curve will probably soon begin to fall, and then 
fall rapidly, unless. which is improbable, there should 
be a new wave of immigration from these countries. 

Hungary, considering the small number of its people 
makes a very bad showing 108 patients. 


of immigration 


ving here. 


OF course, however, in interpreting these figures it must 
he remembered there is no way of determining what 
of the Hungarians who have lived in Phil- 


reentage 


adelphia during the past ten years have become imsane, 
do not know how many have lived here in 
that time: we only know the number for the first and 
tenth, but not the intervening years. T suspect, but am 
not sure, that quite a number of Hungarians living in 
other parts of the state, and indeed of the country, are 
sent to Philadelphia by their friends as soon as they 


ause We 
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show signs of becoming ill. This, in a small degree, 
decreases the percentage ef the insane Hungarians in 
otaer counties and states, and correspondingly increases 
the rate in Philadelphia. As the same data are lacking 
for all countries we can properly draw conclusions as 
to certain matters doing 80, 
Hungary does not stand well. 
number of all foreigners, sane and 
in 1910; Ireland ranks cecond, and Germany third. 
foreigners 10 the hospital, Ireland gives the 
number, Germany is sécond and Russia third. 
this one can draw the con- 


concerning all, and in 
Russia gives the greatest 
insane, living in the 


Of the 
ereatest 
| do not think that from 
clusion that the Trish, under altered conditions of life 
in a foreign country, are more prone to insanity than 
the inhabitants of the Russian Empire. In the first 
place, the numbers we are dealing with are entirely too 
small to be of any use in the study of the racial fre- 
quency of disease, and in the second place, many Trish 
have lived here long enough to suffer from senile insan- 
ities, while the Russian ts a newcomer, and the majority 
immigrants from that country are still young. 
The frequency of insanity in a race in its own home 
may be very different from that occurring in the same 
in a foreign country, so that no conelusion can he 
to the relative susceptibility 
The fig 
and 


of 


race 
drawn from my figures as 
of different races in their home environment. 
ures in Philadelphia are too small in any event, 
even if we had accurate statistics covering the entire 
country, it would not be justifiable 
as to racial susceptibility, except under the conditions in 
which the different races are Now living. For example. 
I am quite sure, though I cannot prove it mathemat- 
ically, that I have seen a large number of young Russian 
cause of disease Was the 


to draw conelusions 


Jews in whom the exciting 
total change in their environment : homesickness, inabil- 
ity to speak English. living in a large city instead of a 
the country. the hurry of life and the 
all act as exciting Causes. Many of 
these persons, I believe, could. at home, have passed 
through life escaping all mental disease. It is, there- 
fore, quite possible that the insanity-rate is higher among 
Jews here than in Russia. I am entirely 
incompetent to express an opinion as to whether or not 
the alleged persecution of Jews in Russia takes the 
place of the exciting causes of insanity existing here, 
and keeps the freauency of occurrence at the same level 
in both countries. Several races seem, however, to be 
mentally and emotienally much more adaptable to 
American life than the Russian Jew. 

The important question for us as a nation is whether 
things continue as they are or should do 
more than is being done to keep out the insane and to 
return to their native countries aliens beeoame 
‘e are told by gentlemen who make political 
of the country in which there is a 
element that our national diges- 
10 evil can come by keeping our 
We hear much about 


small town or 
intensity of work 


the Russian 


we should let 


who 


insane. We 
speeches in parts 
large foreign voting 
tion Is so strong that 1 
doors wide open for everybody. 
being a haven for the oppressed, etc. We are told bv 
the pessimists that we are “soing to smash anyway,” 80 
there is no use doing anything. We are told by the 
disciples of “the uplift” that if we only send everybody 
to school and have plenty of laws to lift everybody up 
all evil will disappear. Probably 
true. Whether we can digest the foreigners 
there is no why we should make our 
It is our duty to 
becomes 


none of these state- 


ments 1s 


or not, reason 


burden any heavier than we must. 
take care of the 
unable to care for himself; 


naturalized foreigner if he 
it is his right as a citizen. 
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That we owe such dutv to the alien no one believes, mation of serous nu mbranes, or “4 oncato s clisease, . 
save those persons who have become so modern as to open to criticism on account of the conventional Bere 
elation oft the Ww rad “nal “with a cancerous pro 


hekHeve, and not only profess to believe, that it is our 
enations, particulars 


duty to relieve other people of their duty, a kind of CSS , while some ol the other ces 
morality which to the old-fashioned seems highly “veneral chronic peril epatitis,”  “sugar-iced liver 
immoral and ultimately leading to degeneracy of the Curschmann), “pericarditic 
helped. If, however, an alien has been here for some ¢ rrhosis of the liver” (Pick’s disease) are not sufherent 
years, has worked. and has in a sense become one of comprehensive and lay too much stress on the hepat 


us. we ought, I presume, to care for him. ‘To-day he and pericardial features, to the neglect of the other sepols 


cannot be deported if he has been here only a few years, MN mbranes, 
Surely it would be better to deport all aliens who become \ convenient working classiticati! < the cases 
insane within five vears of their arrival. no matter what into (1) those exhibiting chiefly perthepatitis (Curse 
the cause, mann’s Zuckerqussleber), in which the peritoneum as 
I am told, whether correctly or not I do not know, ® whole 1s the primary seat of disease; and (2) cases 
that this would necessitate the abrogation of treaties beginning as a pericarditis, in which the process spreads 
with several countries; but if it be true, certainly we later te the peritoneum and mav or may not! l\ | 


who abrogated a treaty with Russia simply because the covering of the liver (Pick’s pericarditic ps 


she claimed the right of deciding what persons could rhosis, adherent pericardium). 4 linically it is not 

pass her borders, a right which we oursé Ives claim and usually possible to determine which organ was the pr 

rigidly entorce when we want 10, professedly on the mary seat of disease. In the case here reported, Uhh 46 
highly sentimental eround that a certificate of Amer- pleural and perite neal cavities were both extensive! 
ean citizenship should open all doors—would be justi involved and there was also adhesive pericarditis, | 


fied in abrogating treaties which compel us to take care symptoms, however, were pr lominantly cardiac, during 


of the mental wreckage proper!) belonging to other the entire course of the n ilady. which extended ove! 


countries. three vears, and althoug! this was In part owing to 

It is sometimes stated, but not proved, that since degenerative cardiovascular changes not necessarily con 

insanity is no more frequent among the foreigners than nected with the serous mi mbrane inflammations, the 

among the native-born we are no worse off by admitting case may be classified in the pericarditic group, “The 
and keeping them than if we refused to receive and report of the case follows: 

expelled them. After all, it is said, healthy foreigners, ‘Vistory.—d. G.. an unmarried Irish blacksmith, aged 43, was 


by building up the country, pas for the upkeep of their admitted to the wards ot the Philadelphia Ge neral Hospital 
insane. If it were not easily pra ticable largely to (let. 10, 112. The chiet complaint ol the patient ona liniis 
exclude the insane and degenerate, then of course it sion was shortness of breath, cough, and swelling of the legs 
would be better to. admit them than to prohibit all and abdomen. The patient bore all the marks of an alcoholic, 
immigration. But that is not the question, because it and admitted having been a heavy drinker Ile had had meas 
is entirely possible to welcome the one while eX luding les, mumps, whooping cough and small por Kleven years 
the other. The fact still remains, no matter how much 
we may try to forget the inevitable effects, that in Phil- 
adelphia a foreign-born population of 24.7 per cent. 
supplies 44 per cent, ef the indigent insane, and the 


before admission he had had an attack of rheumatism, Ceonot 
rhea had been contracted about fifteen years before admission 
and syphilis at some earlier time No information ot 
importance mm regard to the family history was obtained 
same proportion approximately is found in all large During the past thirteen years the pal 
Philadelphia General Hospital eight different times, but had 


asylums 1 all parts of the country to which immi- jot, prior to the last admission, come under ow shcniatiiite 
grants go IM large numbers. The dates of admission and discharge, and the recorded diag 

1918 Spruce Street. noses, are as follows: 
Jan. 5, 1904, to Feb, 1, 104 Inflammation of penis ant 


prepuc e. 


A CASE OF MULTIPLE SEROSITIS AND April 5, 1904, to April 11, 14: Alcoholism 


Oct: &. 1909, to Nov. 15 Pulmonary tubereulosi 
REI OR N \ May 1. to lune 2&8, Acute gastritis 
WITH REMARKS ON TWO CASES, APPARENTLY | ARLY October 4, 1910, to June 26, Aortic regurgitatior 
INSTAN( ES OF THE SAMI CONDITION mitral regurgitation, specihe aortiti- 
Sept. to Sept 27, 1911 Hepatic cirrhosis W 
SOLOMON SOLIS COHEN, M.D. ascites 
Professor of Clinical Medicine, Jefferson Medical College; Physician Oct. 9. 1911, to June 13, 1912 Aortic valvulitis; relative 
to Jefferson Hospital and Philadelphia General Hospital mitral regurgitation; cirrhosis 
AND Oct. 9 1012, to Nev 20, 112 Multiple erditis and 
R. MAX GOEPP, M.D. hypertrophic cardiac dilatation; aortic aneurysm or dat ition 
Professor of Clinical Medicine, Vhiladelphia Polyclinic ; Assistant relative aortic mncompetence 
Jefferson Medical College ; Qn admission to our seryies the pat ent Was 
to and orthopnei and markedly evanot Phe abdomen was mu 
*hiladelphia Gener ospita 
distended with fluid, the legs serotun very edematous 
PHILADELPHIA The appetite was pool and the bowels wer constipated The 
complained of distress alter ating. as if “all the food 
Of the many names that have been proposed for the 
he took remained In the upp part of his belly. lt 
condition discussed in this report, we have t 
seemed necessary to give prompt relief, and according 
multiple serositis, because it is descriptive and at the — gyeear and cannula were inserted at th eval of the uanbilicns 


same time sufficiently short and convenient for practical ghout one inch to the right of the median line; the point for 
purposes. A. O. J. Kelly, whose contributions on this puncture being indicated by palpation which showed man) 


subject are among the best 1n American literature, ple- adhesions and thickenings In the regions in Which puncture I> 
ferred the Greek term polyorrhymenitis (ro\vs yoany more usually made. One gallon of lemon-yellow and seme 


lrawn roscopl nal 


4. épp$s corum membrane). “Malignant inflam what cloudy fluid was with 
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this fluid showed chiefly lymphocytes, with a few endothelial 
cells. The tapping greatly abated the difficulty of breathing, 
and the patient was enabled to lie down for the time being. 
Examination. The patient is well developed and well nour- 
ished. The skin is cool and moist; the face is bluish. The 
pupils are equal, regular in outline and react normally to light 


and accommodation, The tongue is slightly coated and shows 
a fine tremor when extended. The ears and lips are deeply 
evyanosed. The external jugular vein on the left side is very 
laree and tortuous; the right is also tortuous but smaller; 
there is no visible venous pulsation, The chest is fairly well 
developed. There is some flattening on the right side. 

The upper border of the heart is in the second interspace ; 
the right border 1.5 em. to right of sternum; the left border 
2 em. to left of midelavicular line; the lower border extends 
to the sixth interspace. The apex-beat is neither visible 
nor palpable. At the apex, the first sound is of good 
muscular quality and quite clear; the second sound is replaced 
by an indefinite murmur. At the aortic area, the first sound 
is accompanied by a very faint murmur; the second sound is 
accompanied or almost entirely replaced by a loud ringing and 
churning murmur, transmitted downward along the sternum, 
more clearly on the right than on the left. An area of dul 
ness is demonstrated over the upper portion of the sternum 
from the clavicular junctions to the upper border of the heart, 
extending on the left to the parasternal line. No thrill is 
detected. The pulse is of the water-hammer type, with fair 
force and volume; the tension of the artery is only moderate; 
but sclerosis of the wall is evident. The capillary pulse is 
visible in the nailbed. 

Anteriorly, on the left side of the chest, the inspirations 
are labored and har-h, as though there were some pressur¢g on 
the bronchi. The expirations are prolonged and of a bronchial 
character. 
percussion note is impaired. As far as the third rib on the 
right side, the breath-sounds are the same as on the Jeft, 
below that point and in the axillary region of the same side, 
inspiration is harsh and aecompanced by numerous moist rales 
of all sizes. Expiration is of the bronchial type. Both vocal 


Occasionally squeak sounds are heard. The 


resonance and fremitus are exaggerated, and the pereus=ion 
note is dull. Posteriorly, on the left side, there are a few 
small moist rales in the lower part of the lung. Below che 
ninth rib the breath-sounds are absent. Over the angle of the 
left scapula vocal resonance und tactile fremitus are more 
easily detected than at the corresponding area on the right 
side. The resonance of the left lung is slightly impaired. In 
the right lung there are numerous crepitant and subcrepitant 
rales. beginning a tittle below the apex, and extending as far 
down as the eighth rib. Below that pot the breath-sounds 
are absent and there is flatness on percussion, Vocal reso- 
nance and tactile fremitus are absent over the flat area; both 
are exaggerated where the rAles are most numerous, especially 
at the inner border of the scapula, The percussion note is 
impaired above the flat area, . 

lhe abdomen is very much distended. Liver dulness ext nds 
from the fourth interspace to about two inches below the 
costal margin in the midelavicular line, Flatness on percus 
sion (fluid) begins about 14, inches above the umbilicus. 
The scrotum is very edematous. The lower extremities are 
vreatly swollen and pit on pressure. The skin of the legs is 
redade ned, 

Course of Disease —Soon after the tapping made on admis 
sion. the ascites recurred. October 22 the abdomen Was 
tapped a second time, and 5 pints of fluid were withdrawn. 
October 24 the right side of the chest was aspirated, and 11 
ounces of fluid were obtained. The first half of the tluid was 
of normal color; the second half was almost pure blood. 
The temperature oscillated between 97.6 and 100 F.; the 
pulse-rate varied from 72 to 100; the respirations were 20 to 
35. The urine showed nothing abnormal, The fluoros opic 
examination showed considerable enlargement of the cardiae 
shadow, with a pulsating shadow above the heart, correspond- 
ing approximately with the dull area noted at the top of the 


sternuni. 


SEROSITIS—COHEN 


Jour, A. M. A. 
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The patient’s general condition remained about the same, 
and little. if at all, influenced 


November 1 a 


with slight “ups and downs,’ 
by drugs for three weeks after admission. 
chill oceurred, followed by rise of temperature and pain in the 


right side of the chest. The temperature reached 102.6 F. 
Local applications relieved the pain 
showed that the area of dulness over the right lung had 
A needle was inserted 


The next day percussion 


extended to the angle of the scapula, 
at this point and a few drops of blood were obtained, but 
nothing else. At the same time a third tapping of the abdo 
men 2 inches below the umbilicus and 2 inches to the left 
of the median line, yielded a quart of bloody fluid. The 
dyspnea was somewhat relieved by this procedure. About 
two weeks later a trocar and cannula were again inserted 2 
inches below the umbilicus in the median line, and only a 
few drops of blood withdrawn, After removal of the cannula 
the opening bled quite freely. 

Fever of an irregular type persisted all this time. The 
patient’s general condition became steadily worse; he took 
less nourishment and rested badly. Cyanosis and dyspnea 
could not be materially relieved, although oxygen palliated 
them somewhat. 
ued irregular until death, which occurred suddenly on Novem- 
ber 20. 

Vecropsy.—Dr. Aller G. Ellis found the following pathologie 
conditions: 

The body is that of a well-nourished adult man. Rigor 
mortis is present. There is great edema of the lower extremities, 


Pulse, temperature and respiration contin- 


The abdomen is markedly distended and contains about 500 
ec. of grayish turbid fluid. The peritoneum shows numerous 
adhesions, between coils ot the intestines and the abdominal 
wall. Most are recent and are easily separated. Some adhe 
sions, espe ially around the cecum, are older. The liver pro 
jects 5 em. below the costal margin; its capsule is thickened 
and presents the typical “sugar-ice” appearance. The chest is 
a mass of adhesions which includes both pleurae, except a lit 
tle of the upper part of the left, the pericardium and the 
mediastinal tissues. The pericardial cavity is entirely oblit 
erated by firm adhesions. The right pleural cavity is also 
obliterated. 

The heart is greatly enlarged, particularly on the left side. 
The left ventricular wall is 2 em. thick; that of the right 
ventricle, 1 em, thick. The muscle is rather pale and quite 


firm. The endocardium is grayish; the auriculoventricular 
valves show no notable change. The coronary arteries are 
moderately sclerotic. ‘The aorta is entirely involved by necro 


tic. caleareous and atheromatous patches ; the valves are 
incompetent. Just above the aortie valves is an aneurysm 
tem. in diameter, which bulges about 3 em.; at its apex isa 
further dilatation 1 em. deep and 1.5 em. wide. Above this, 
involving the vreat branches of the arch, is a second bulging, 
smaller and less sharply defined than the first. The pulmo 
nary artery is atheromatous; the valves are not affected, 

The left lung is markedly reddened, It is filled with serum. 
At the base it is tightly adherent and was torn in removal. 
Over the lower part of the upper lobe is a slight fibrinous 
exudate. The right lung shows a greatly thickened pleura 
At the base, between it and the diaphragm, isa cavity bounded 
by greatly thickened brownish-red pleura, which is rough on 
the internal surface. It is partly filled with bloody thuid. 
The lower lobe of the lung is atelectatic. The upper lobe is 
reddened and contains an excess of serum. 

The spleen is 16 em, long, firm, dark red on incision, and 
contains an excess of blood. The left kidney is large; the 
capsule tense. When it is stripped, a granular surface 
appears; the incisea surface is dark bluish-red, and blood 
drips from it. The cortex is not notably changed. The right 
kidney has a similar appearance. The ureters and _ bladder 
show no gross lesions. The stomach shows a dark red dis- 
coloration of the mucosa, particularly intense toward the 
pylorus. The liver is a rounded organ, 26 em, long, 17 em. 
wide. The capsule is very greatly thickened; at points it is 
cartilaginous in consistency. On incision the parenchyma pre- 
sents a “nutmeg” appearance; also grayish areas of fibrous 
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proliferation. The gall-bladder is not discernible. The pan 
creas shows no gross lesions. 
Pathologic Diagnosis.—Hy pertrophy of right and left ven 


chronic adhesive pericarditis; atheroma 
bilateral chronie adhe 
left 


the 


tricles of the heart; 
of the aorta with multiple aneurysms; 
acute fibrinous pleuritis in the 
lated hemorrhagic pleuritis at the ot 
the lower lobe of the right lung; 


side; lo ul 
right 


congestion ol 


sive pleuritis ; 
base lune: 
atelectasis of 
induration of the kidneys; conge stion o! 


of the 


the spleen; cyanoti 
the stomach; red atrophy and cirrhosis 
adhesive 


liver; chronic 


productive perihepatitis ; chronic peritonitis with 


added acute fibrinous peritonitis. 


regard to the etiology of multiple serositis it 15 
that frequent with 
and chronic interstitial nephritis has been 

In of the distribution of it 
affecting several or all of the 


worth arterio 


noting association 
eclerosis 
wide 


observed. view 


lesions, serous membrares. 
the condition has been ascribed to the action of a toxin, 
analogous to that of anemia. On the other hand, a 
of pathog organisms, luding, 


others, Bacillus tu} hos 


nic among 


Variel\ 
ws, R. fubers i SLs, Plasmodium 


mala tae and Npiroe hae ia pallida, have by en held r spon 


Association with tuberculosis has been noted fre 


The ense presented might be cited in support 


sible. 
quently. 
of the theory of the syphilitic origin 
li is to be borne in mind, however, 


of multiple sero 
that the con 


sitis. 

dition is essentially a terminal phenomenon, oc ring 
usually in patients who have suffered for years Trom 
grave organic disease, and the existence of syphilis 
tuberculosis or any of the other common diseases, Mizal 
reasonably be viewed as a coincidence or as a pred 

posing condition rather than as the efficient cause of the 


membranes. Patholog 
features that have 


the serous 


case presents most of the 


specific changes in 
ically, the 
been des ribed as characteristl and, as has been stated, 
may be assigned either to the peritoneal (verihepatic ) 
or pericardial (adhesive pericarditis) group. The con 
dition of the aorta Is probably the result of syphiliti 
aortitis, and does not seem to he an essential feature 
of the polyorrhymenitis. 

The affection, however, is not always a 
ment. Not far from the time that this c: 
observation of us (3S. €.) had under 
the Jefferson Hospital a girl of 10 or 11 years who had 


t fever. a tendency to recul 


late li velop 


under 


al 


ise Was 


are 


one 


devel ped, following searl 


rent exudations into the pericardium, pleurae and per! 


toneum, There was not sufficient impairment of the 
heart kidney the diagnosis of | 
effusion, due to failure of cire ulatory or @NXé 


or to support as-lVe 


retory 


tion. Both spleen and liver were enlarged and tender: 
there was hyperleukocytosis. Roentgen-ray examina 
tion showed enlargement and deepening ol cardia 
shadow and a dense mass of abdominal shadows, 


not he 


demonstrated 


obscuring all details. Tuberculosis could 


excluded positively ; neither could it b 
although the Moro test gave an affirmatiy¢ 


bevond cay il, 
of the exudative period was 


result. The beginning 
accompanied by fever, which subsided as the physica! 


marked. \ period ot prolonged 
and the patient Wis 


Her present 


sions of fluid became 
quiescence occurre d under tr atment 
removed from the hospital and the city. 
condition is unknown, 

Later, in the service of one of u 
Jefferson Hospital, a man of middle 
fever, developed inflammatory pleural and perl 
toneal effusions, which necessitated tapping, and which 
recurred twice during the prolonged convalescence. ‘The 
tiver, spleen and heart gave no eV idence of involvement! 


a S. ©.) at 


aiso 


age. admitted with 


typhoid 


An 


NECROPSY - 


LANDIS 


It is possil| even plausil e. that these two cases ol 
which fuller report will be made later—represent one ot 
the modes of origin of multiple serositis ; namely, as an 


under what exciting 
organ 


epiphenomenon of infections; but 


conditions, in the absence a ovnized sper i fic 


ism. it is difficult, if not Impossible, to say, 

A further allusion ma made to the remarkable 
condition of the aorta in the suyje the maim report 
of this paper. Dulness over the uy t and to ti 
left of the sternum, with the peculiar churn murmul 
heard in this region, led to the suspicion of aneurysm of 
of considerable aorti dilatation with a relativ nsuthi 
clene) This opinion was con! rmed by e ja ul 
sating shadow shown on the fuorescop™ examination 
hut the multiplicity of the aneul smal sacs was not sus 
pected, 

525 Walnut Street 1716 Locust Street 


SIGNED CONSENT TO A NEC ROPSY A CON- 


DITION TO ADMISSION TO 
OUR HOSPITALS 
BRIEF ACCOUNT OF TI YEARS EXPERIENCE IN 
H. R. M. LANDIS VD 
Director of tl Medical and Phipps 
Institut or t! versit ‘ lent nia \ t 
fessor of Medicine in th nis t f Ven mia 
PHILADELDPHIA 

The following account ha » written to show how 
me hospital has so Lhe ] em ¢ the need « Ameri 
can hospitais for more cliscusst recently 
Theodore Janewa \\ ‘ orl f 
requiring as ned consent a mes se ol ith 
is ol ospitals. am not 
«ke however, that the cal ei more 
genera than is at present thought | 

pre ession as a whole W la in 
est in the matte 

It is an undeniable ta it far te nay 

tending plvsiciat ind surgeons ‘ 
ukewalrn nt r att | il ! \ ‘ 
mibst | ciclans without hospital connections tant 
or no interest at a For those who are interested b 
im the advancement f the art of me ne and i 
more thorough et pment our students, it is rat! 
couraging t leart rom the figures quote 1) 
Janewa\ that, wil thre r four exceptions, of 
18 to 24.5 per cent, of Un dead in our inst 
evan ned post ini t}) il \ 
American investigators and teachers labo 
apparent when it Is realized that in Gr \us- 
tria the percentagt of necropsies ranges trol to 99.0 
in England from 71.0 to R50, ane the 1 t ho 
pitals of Montreal from 62 to 864 \s Dr. Janeway ha 
wel] said, tl re is “no factor at Liv nt Ww Opel 
ates so strongly to discourage car fol clinical investiga 
tion in the wards of our hospil = 1 that 
three-quarters of the patients stl (| e results wil 
he lost in the case of death failure to secure 
autopsy.” 

It was just this rea il of the situation that lead ft 
the adoption of com] ry necropsies in the Ph 
Institute at the time of Its « vanization ten years ag 
The first director, Dr. Lawrence F, Flick, realizing 1 

1. Janeway, Theodore ¢ rhe Great Need of Atm n 
tal Mor Autops! Mod. Hosp., October 
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the staff of the institute would have to be trained in the 
diagnosis of diseases of the chest, and that a thorough 
study of the pathology of tuberculosis was possible only 
through the performance of as many necropsies as pos- 
sible, made admission to the wards of the institute con- 
ditional on the signing of a blank reading as follows: 


1. . being the nearest responsible relative of M 


in consideration of treatment and care at the Henry Phipps 
Institute, for the Study, Treatment and Prevention of Tuber 
culosis, do hereby 
event of death at 


yvrant permission to the medical staff, in 
that 
| will also be responsible for the removal of the body. 


institution, for a necropsy, 


Witness 
Address 


Sivned 

Address 

The accompanying table shows the number of patients 
treated in the wards, the number of deaths and the num- 
ber of necropsies. 


HOSPITAL PATIENTS, DEATIIS AND NECROPSIES 
In Ifosnital Deaths Necropsies 

108 238 ne 
| So Sf) 
17 oo oo 
oo oo 
1 
76 75 
tt 3S 
333 40 
o14 

or OS.37 per cent. 

* The decrease in the patients and necropsies is due 


number of 
spring of 1910 the bed capacity of 
52 to 24, with 2 emergency beds. 


to the fact that in the the 


institute was reduced from 


In the ten cases in which no necropsy was held, it may 
he said that the right to do it was not waived because of 
objections raised after the death of the patient. In but 
one instance was there any probability that the family 
would have tried to resist the institute in the exercise of 
its rights. 

For the first seven vears the institute maintained fifty- 
two beds for advanced cases only. In the spring of 1910, 
when it was transferred to the University of Pennsyl- 
vania, the number of beds was reduced to twenty-four 
with two emergency beds. Finally, when the new Phipps 
Institute was opened in May, 1915, but half the twenty- 
four beds were the other 
twelve being used for incipient cases. 

Although thete is little likelihood of any of the latter 
patients dying in the institute, the same requirement is 
exacted for admission to the incipient as to the advanced 
Even in the case of patients admitted but for a 


devoted to advanced 


Cases, 


ward. 
few days for some special treatment the necropsy blank 
must be signed, 

The question naturally arises: To what extent has 
the signing of the necropsy blank militated against per- 
Sons entering the institute ? With the possible exception 
of Jewish patients, it practically has had no influence 
whatever. While no record has been kept of families who 
refused to allow a relative to enter the institute on 
account of this requirement, I can safely say that the 
number of refusals has been negligible and that there has 
never been a time when there was not a waiting list. 

First Street. 


1) South Twenty 


Etiology of Mental Disease.The problem of the causes of 
mental diseases is perhaps the one most subject to the influ- 
ence of prejudices on account of its still being wrapped in 


obscurity and because it involves the vexed enigma of the 


relation between mind and body, between consciousness and 


organic cerebral Luvaro, Problems of Psychiatry. 
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For a number of vears I have been an exponent of 
the light percussion method of outlining the heart 
borders. On one occasion, after having carefully out- 
lined the heart of a patient in bed, who was suffering 
with a marked degree of cardiac insufficiency, and hav- 
ing drawn on the chest-wall a projection diagram, | 
was interrupted for a few minutes; and then I returned 
and repeated the procedure. To my surprise, I found 
that the outline had changed, and that the right heart 
border was pushed out’ 2 em. Investigation as to the 
cause of this phenomenon showed that the patient had 
coughed rather violently in the interval, and in so 
doing had dilated the heart. This patient I regarded 
then as having a most interesting and unusual case of 
heart weakness. A number of my colleagues, who, like 
myself, were interested in the light pereussion method, 
were brought in to see this case, and concurred with me 
as to the existence of cough dilatation. The dilatation 
reached its maximum after three cough efforts, and in 
this particular case lasted five minutes, during which 
time there was a gradual return to the original outline. 

For some time I believed that this case, and similar 
ones which | found subsequently, were extreme cases of 
I discovered them in a colored serv- 
ice made up largely of cardiorenal cases. This view, 
in the light of subsequent work, I no longer hold, but 
have come to look on the procedure of outlining the 
heart by percussion or roentgenoscopy before and after 
cough, timing the return to the original size of the out- 
line, as a most valuable index of the integrity of the 
heart The healthy heart dilates on coughing 
to a degree perceptible during Roentgen examination, 
but not appreciable by percussion. The time factor is 
quite as important as the measurement of the outward 
displacement of the right heart border. The graver the 
heart weakness, the longer the dilatation lasts. The 
longest cough-dilatation time observed so far has been 
fifteen minutes, and the shortest This 
statement is based on careful examination of over one 
hundred cases. It is probable that this range of couzh- 
dilatation time will be extended on further observation. 

It is evident that any effort (such as straining at 
stool, sneezing or other expulsive respiretory effort) 
which involves the closure of the glottis. and a more or 
less prolonged straining with the muscles of forcible 
respiration, raises intrathoracic pressure, and narrows 
every radicle of the pulmonary arterv. The resistance 
is thus increased, and the response of the heart muscle 
to this purposely set task of coughing is observed in a 
rapid cough-dilatation, after which the heart may either 
return immediately to its normal size, or the cough- 
dilatation mav last fifteen minutes. 

I have often found that patients who could not be 
taught to cough vigorously could be made to bring about 
the same result by holding the nose and trving to force 
out the breath with the mouth closed. This pushes out 
the borders of the whole right ventricle very promptly, 
and accomplishes what the three suc 


ca reliae weakness, 


muscle, 


five seconds. 


coughs do. 


* Presented before Medical 


at New Orleans, Oct, 24 


the Mississippi Valley Association, 
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Vouume ISOLATION OF STREPTOCOCCI— TEN BROECK 


NuMbeER 1 


‘ and in less time. This effort, similar to horn-blowing, suecessive COUzN, er a single horn-blowing effort wit 
the patient makes readily, and the timing ot ¢ yigh mouth closed, s ficient in my experience to bring 
dilatation may commence as soon as free respiration maximum dilatation, have caused any disastrous 

results to the patient These three coughs given { 


begins again. 
| 1}, toy more effort than ti 


A search through the lit rature i iils lo re veal word ot mand hardly ca 
times without 


test of heart function which involves a systematt obset patient himself makes 
vation of the heart-change Tr sulting from a designed on from the physician. 
alteration in the rr sistance in the pulmonary cireula As to the surgical aspects of this & t, it would seet 
tion. Either percussion, orthodiagraph, ordinary fluoro from present kn wledge that it wardous 1 
or roentgenograph may he used to determi thy operate Uber veneral anesthe tient who | 
Va iations im the position and shape of the heart horace a oe on time as or i nutes Ku 
lnving cough-dilatation. The left horde! iis nvest iti \\ boree on that 
to he observed before and after coughing, and the out el e lies helow five mu I ha 
line changes as does the outline of the right heart ral safely opera on who s 
border, but returns to resting position a lew set mds co latatiol hut wi 
earlier. This phenomenon of the pushing out of t less minut Some ol ema 
left border is due, I believe, entirely to the dilatation of that =) the youth with 
the right ventricle. In practice it 1s hardly necessary that dies from anesthesia, | { nh whon 
to observe the cough-diletation time on both heart hot sus TI List this t the exami 
hboraers the observation oft riaht heing quite st ] tion yt mus to ¢ ratio \ heip te 
cient some practitioners \\ r who find mio ca ! on il ail 
difficulty in perenssing tl right heart bordet and who would escape 
seem to be fairly cyecessful in outln the left. Thes Fron } t of view of 1 mpeutices, t] \ 
| might find if necessary to make observations ent chows wherein les one ¢ 
on the left heart horder, hut would have to bear in mil | ( patient Dilatation ca ! rat ! 
that there would probably he some Gases of mod rate on ma very We ik earl 
dilatation (that is. moderate heart weakness). whieh eranv mussel ef] thie 
would be missed if the changes in position of the right clos such as ! 
horder during the couch-dilatation time were retting into and out wed. bl 
studied along with those of the left. ete. With the exception, perhaps, of cot , . 
Timing the duration of these changes 1s the most are comparative! evs for a | vat toa | 
important obser ttion. In addition hy auscultation at Cough im eardiaes must be tr strain on the 


after coughing, a variation right ventricle Is not to he ul 


the second left interspace ! 
ean sometimes be detect d in the intensity of the second = study of these various ¢ ‘tation Pp omena 
pulmonic sound during cough dilatation. This varia vests the infere! that | = to nd the el 
\ tion has not been studied thoroughly, but will probably explanation: ©! the bene opiates in 
he found to varv as does the blood-pressure in Watzen cardiae insufficiel 
ctein’s test of the left ventricle (simultaneous digital I am not of the opinion that in est we 
compression of both femoral arteries just below Pou rrived at the Ul e of | 
part's ligament). The effect on pulse-rate Is also a sub that it will pre more 1 ! than anv ot | 
ject for future work. tests | erto « ed: but T do I e that \\ 

The actual distance Trom the midsternal line that the found to suppleme the tests of the | heart alrea 
heart borders are pushed outward by cough or ly thy known, and that in a number of eases it will be the first 
horn-blowing procedure I at first re carded as the most obta wae © 1 of he wea Coe If on ! hy 
important phase of the test: but I now look on the reac- 9 @ apprexin ate idea of the integrity of the heart mus 

, tion time (cough-dilatation time) as the most Impo! in a ventricular wall, 1 may he fairly assumed that 
other pertions of 1] heart W show san we 


a 
tant single factor. As now use It, the test consist= in 


rit suring the horizontal 


distances between the rest 

position and the heart borders after cough or after 1203 Maison Bho Building 

forcing the hreath. as In horn-blowing, together W | 

the time necessary for the heart to return to restr 

who does not use th light ussion thod. ] do not GENTE REP OC PROM ONT \MI 
believe that it Is possible to obtain correct heart outlines. NATED i ELS 


hroug! cine the lightest hlow with 
except through using the LOUIS L. TEN BROECK, M.D 


the minimal force necessary to produce sound waves 
over resonant structures. One who uses heavy perets MINNEAPOLIS 
sion must fall back on the orthodiagraph or fluoroscope The work of Sabouraud in den <ira « the strepto 
in studving the congh-dilatation time. coceus in skin lesions, the bactert of y had been 
The advantages of this method are its simplicity. the = mls onstrued; the researches Roser Ilamburget 
ease with which it can he done. and the fact that elab Capps, Davis and others i givin: this germ an lmpot 
rate, costly apparatus Is not necessary HM) order to carry tant place as a causative factor in epidemics; Bi ne’s 
‘+ out. A watch, preferably a st watch. a skin-pencil writings on the remote effects of focal infections ; Rose 
and a centimeter tape-measure constitute all the appa now s eontributions to the stu of rheumatism, ar his 


interesting experiences In Th mutability of the strepte 


ratus necessary. . 

While it cannot be ass rted for any procedure which coccus when grown un ler varied conditions, have great 

brings on a dilatation of the right ventricle that it is ime reased the importance of st dy of this organ nil 
he three especially stin ulated study in methods of | n and 


absolutely free from danger to the patient, tI 
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differentiation. Notably among these are the studies of 
Gordon, Walker and others in fermentation tests, and 
Ruediger’s suggestion of differentiation by hemolysis. 

For a long time there has been wanted a method ef 
rapid isolation of this germ from such badly contami- 
nated fields as the nasal and respiratory passages, neg- 
lected phlegmon, ete., which at the same time would 
clearly establish its pathogenic properties in a way that 
morphologic or cultural phenomena could only indirectly 

omplish, 

My attention was first drawn to this subject during a 
friendly discussion with a well-known rhinologist who 
was removing a turbinate for the relief of an intractable 
asthma. It was areued that persistent nasal infections 
were far more frequently streptococcal than suppos 
that asthmatic complications were in part at least a con- 
dition of allergy in which the streptococcus took a very 
prominent part, and that the reason why this germ was 
overlooked was because of deficient bacteriologic technic. 
It was agreed to call in a competent bacteriologist for the 
usual cultural examination and at the same time attempt 
to devise a method for the demonstration of the strep- 
tococcus, According |\ the bacteriologist reported only the 
Mir ACOCCUS catarrhalis. The special technic devised 
was based on the following principles : 

1. Use of liquid mediums as suggested by Sabouraud. 

2. Extreme susceptibility of rabbits to streptococci. 

3. Peculiar reaction and vulnerability of the peri- 
toneum to stre ptococeal infections as deseribed by Mur- 
phy. It was thought that by grading the dose the peri- 
toneum would fall a prev to the streptococcus even before 
the other pathogens took hold, and that a certain point 
of the disease would be reached when there would be the 
characteristic dry peritonitis or retroperitoneal cellulitis. 
Intraperitoneal injections of from 2 to 5 c.ec. of fresh 
houilion cultures of a mixed growth (obtained by drop- 
ping the thoroughl washed resected bone into bouillon ) 
were made every two or three hours. At the earliest 
sigus of sepsis the animal was chloroformed and a dry 
peritonitis was found yielding pure and intensely viru- 
ent cultures of streptococcus, 

The vaccine prepared by the bacteriologist was impo- 
tent. That from the peritoneal exudate was not only 
helpful in the asthmatic condition, but reduced the blood- 
pressure from 175 mm, to 145 mm. This method has 
been used in four cases of subcutaneous infection, in all 
of which th diversified bacteriol gic flora had misled the 
attendants and in which the methed not alone promptly 
cleared up the diagnosis but was made the basis for 
proper immunologic measures that provoked a very grati- 
fying response. 

I believe that in these cases, in all of which the usual 
measures had been exhausted without relief, this method 
saved a human life. In another case there was a fatal 
issue, This patient died before a diagnosis even was 
established. 

It is not suggested that this method be used to the 
exclusion of others. It is to be used in conjunction with 
other approved methods. Neither is it to be expected 
that there will always be a pure streptococcie culture to 
the exclusion of other pathogens, but the peculiar reac- 
tion will help establish the diagnosis; and the more 
virulent the streptococcus, in which case greater haste 
and certainty is demanded, the more certain will be the 
result. In persistent postnasal infections, I have been 
able to find this germ by first using negative pressure to 
draw from the deep sinuses, and then, having the patient 
swallow (to isolate the posterior nares), | have changed 


THY ROID—CARMICHAEL A.M. 


from negative to positive pressure, opening the other nos- 
tril. A stream of air in this way is forced into one nos- 
tril and out of the other and can be directed into suitable 
mediums, The colonies on solid mediums are for the 
most part discrete and are derived from the posterior 
nares just as well as from the anterior, a result impos- 
sible to attain by any method requiring use of a swab. 

Since writing the foregoing, I find that Cole has used 
a similar method in isolating the pneumococci from 
sputum, injecting the same intraperitoneally into a rat, 
which animal meets the needs of the pneumococcus bet- 
Rabbits are usable, however, and 
as a rule are more readily obtainable. The method is 
therefore not a new one, but it can be applied in any 
laboratory, and its use will undoubtedly unmask the real 
bacteriologic cause of virulent or persistent infections, 
and with the present status of immunotherapy will also 


ter than any other. 


not infrequently assist in effecting a cure, 


507 Syndicate Block. 


MALIGNANT DEGENERATION OF 
THE ‘THYROLD 


WITIL REPORT OF CASE 


CHRONIC 


FRANK A. CARMICHAEL, M.D. 
OSAWATOMIE, KAN, 


Malignant degeneration of the thyroid is not uncom- 
mon in itself. Both sarcoma and carcinoma occur in this 
vland with such frequency that the subject of malignancy 
as a whole affecting this structure would cover a very 
wide scope. There have been noted, however, certain 
cases of malignancy of the thyroid pursuing a remark- 
ably chronic course, of which very little has been written, 
so far as I have been able to determine from a reasonably 
painstaking search of the literature of the past few years, 

This unusual type presents some striking variations 
from the ordinary types of malignant change in marked 
aberrations from the usual trend of malignant neoplastic 
growths of the same general character in other anatomic 
locations, and a behavior of morbid tissues at variance 
with that of the same cell type under similar conditions 
of proliferative excitation in tissues in close physiologic 
and anatomic relationship to the thyroid. This peculiar- 
ity seems to be confined to a certain type of grawth 
springing from the epithelial or glandular elements of 
the thyroid and is not manifested in the various sarco- 
matous degenerations that affect it. 

From time to time mention has been made of the 
unusual chronicity of certain types of malignant adenoma 
of the thyroid by various writers. This feature of 
extreme chronicity in carcinomas of the glandular type 
in a gland of such actively secretive and metabolic impor- 
tance as the thyroid, with its unusually ample blood and 
lvmphatic supply, constitutes an anomaly that may, so 
far as | am aware, be accounted for only on hypothe tic 
grounds, 

Whether this unusual chronicity may be attributed to 
an inhibitory influence of the normal colloid substance of 
the gland, or to the iodin content of the gland secretion, 
or to some peculiarity inherent in the parent tissue cell, 
has not so far been clearly determined; yet the phe- 
nomena of neoplasms of the adenocarcinomatous type 
extending over periods of from five .to fifteen years is 
occasionally noted. The pronounced tendency of thy- 
roid malignancy to metastasize in the osseous structure 
and the frequent extremely slow course of their devel- 
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opment in these locations tends to strengthen the 
hypothesis that in the peculiarity of the cell itself or in 
that of its complex secretions we ma) find the solution of 
the problem of this chronicity. 

It being a well-defined law applicable to all neoplasms 
that metastases must partake of the cell form and struc- 
tural characteristics of the parent growth, the inference 
by analogy is that they must also conform im rate of 
growth and development with that of the primary tumor. 

It has been stated that great difficulty 1s frequent!) 
encountered in the microscopic determination of the 
nature of these growths hecause of the alteration of tissue 
by infiltration of connective tissue OF ¢ hronic inflamma- 
tory changes that so obscure the findings that many 
fields and many sections must frequently be examined 
before anything resembling adenomatous structure Ts dlis- 
covered, This ma doubtless account tor the various 
departures from the ordinary nomenclature In relation 
to the gross or microscope appearanes of these growths 
in the reports of various writers. 

We may thus construe the “iron-hard struma” of 
Reidel as a carcinoma of at pical form, its livenous ¢ har- 
acter dependent on connective-tissue infiltration, while 
the “chronic malignant strumitis” recently reported by 
Mever' might be accepted as a type of carcinoma or 
other malignant field on which some inflammatory proc- 
ess. bacterial or toxic, has been engrafted. 

Perhaps the most interesting phenomenon in connec- 
tion with these cases of chronic malignant change 1s that 
we are forced to the assumption of the ability of the 
neoplastic cell to assume the secretive function of the 
normal glandular structure, This assumption has its 
support from the fact that in careful microscopic exam- 
ination of certain of these glands when the patient had 
exhibited no ¢vmptoms of thyroid insufliciency, no traces 
of glandular structure even remotely approaching nor 
mal could be found. 

Von Bergmann reports a case In a man past 40 In 
whom, after removal of the thyroid for carcinoma, syM)>- 
toms of myxedema promptly appeared, continuing until 
a recurrence, when they sradually subsided as the recur 
rence became more marked. Two vears later the entire 
growth was removed because of pressure symptoms, 
when tetany immediatel) developed. 

Von Eiselsberg reports a similar case with identical 
symptoms following a primary and secondary operation, 

While this must be accepted as presumptive evidence 
that neoplastic cells may take on the function of actively 
secreting structures, thereby invalidating the detinitive 
clause applying to neoplastic growths “without fune 
tion.” it Is not conclusive, as we cannot feel assured that 
aberrant parathyroids were not removed im the second 
operation. This. however, does not alter or modify the 
significance of the phenomenon of myxedema developing 
on the primary extirpation of the gland, with the sub- 
sidence of symptoms on the development of metastases. 

The clinical features of the case which | shall report 


confirm mm a measure the observations of von Bergmann 


and von Eiselsberg in so Tar as they relate to the syste mig 
disturbance incident to the removal of the primary 
tumor. 

REPORT OF CASI 


The patient, J. EK. tarmer, aged 50, bern in England 
came to America as a boy Family history is negative 


as to tumol vrowths, goiter. tuberculosis oF syphilis; father. 

1. Mever: Chron Malignant Thyr oiditis, Peculiar G1 snuloma 
Consisting ol Eosinophils and Plasma-Cells Origin iting in the Right 
Lobe of the rhyroid, Ztschr. | Path Xil, 116; abstr., Sureg.. 
Gynec, and Obst., 19135, xvi, 


brothers and four sisters are living. Patient has always 
had the 


been healthy though nevet robust; thinks he has 
common diseases of imianecy, but no illness or injury since 
attaining manhood He denies any form of venereal infection 
At the age ol 15 he noted a small nodule im the region of 


the thyroid which within a year att Lined the size of a walnut 
From this time until about eight years ago it remained pra 
tically stationary In 1907 it began to increas rapidly i 
size. forming a large. moderately sott pedune ulated mass, 
and within a yeat became so large that it was necessary bo 
support it by suspending it from the neck with a very large 
handkerchiet 

On the advice of Ins family physician he went to Chicago 
entire right 


where the entire tumor Tits» was removed The 
lobe. isthmus and major portion of the left lobe were re moved 
Healing was by first intention Immediately following the 
operation there were slight trismus, mental hebetude, dryness 
of the skin and other evidences of incipient My) xedema, which 
gradually disappeared on the development of 4 recurrence 
Within a week atte operation there was a noticeable imerease 
in the sive ot the fragment ot lett lobe, which rapidly increased 
to the size of a tangerme, forming a brawn) infittrating: mass 
Six months later a metastasis appeared on the man ubrinm, 
which has gradually in reased in size. Contrary to the rule 
there has been no pain ol edema in either the primary or the 


secondary tumor Patient eats, sleeps and feels well. There 


is a slight laryngeal cough. 


- 


Fig 1 Malignant degen Fig. 2 Appearance ol growth 


eration of the thyroid as it in July, 1915. 
appeared in January, 
two years after op ration 


Examination shows @& man fairly well nourished, thin but 
not cachectic, mus les fairly firm, skin elastic and ot wood 
color, eves, chest, abdomen and retlexes normal; temperature 


normal, pulse 7h The supraclavicular, infraclaviceular and 


axillary lymph nodes on the lett side are enlarged and. fixed 
to the underlying tissues, enlargement being most noticeable 
in the supraclavicular group \ large sessile tumor oecuptes 


the site of the left thyroid lole \ large, nodular and 


extremely hard tumor mass the size ot a child’s head, cover= 


the manubrium and a part ol the yvladiolus These tumors 


are fixed, painless and of unusual hardness The superticial 
veins over the sternal tumor mass are enlarged, tortuots and 
prominent 


Qur knowledge of the etiology of These crowths does 
not extend evond these factors Tavoring 
elsewhere ody. ac pts the view that 
the chron ritation ccompanving goitrous chanlpes 
with their attendant loca iscular alterations Is respons! 
ble for most cases, supported by the fact that 
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malignant degenerations, when they occur, almost inva- 
niably oceur in thvroids that have undergone goitrous 
chang = 

Braun, Cramer, von Eiselsberg, Halstead and others 
attribute a certain causative réle to trauma. 

The reature claiming Spec lal interest In these Cases, 
howeve ris the extreme chronicity of certain tVpes of car- 
cinoma oof this gland. The course of sarcomatous 
changes in the thyroid does not materially differ from 
hat of its occurrence elsewhere in the body. Most car- 
cinomas also run their course within the usual two- or 
three-vear limit. 


Pathologists are emphatic in their con- 
tention that the occurrence of scirrhous growths in the 
thyroid is extremely rare, and vet we find certain malig- 
nant changes essentially of the adenocarcinomatous type 
that pursue an extremely chronic course extending over a 
period of many years, so insidious in their growth and 
development that they were not considered malignant yy 
earlier writers, who even characterized their metastases 
as “benign metastases.” 

Claiming equal interest and offering ; promising field 
for research is the problem of whether or not a neoplastic 
cell originating in a functionating gland may take up 
and perform the functions of its normal secreting struc- 
ture, 


A CASE OF PATENT DUCTUS ARTERIOSUS 
(BOTALLI) 
WITIL REPORT OF A NEW PHYSICAL SIGN 


IRVING SIMONS, M.D. 
NASHVILLE, TENN, 


The comparative rarity of patent ductus arteriosus and 
its diagnosis during life has been attested by the com- 
paratively infrequent reports. In this case the diagnosis 
seemed clear even without the roentgenogram, which 
simply affirmed the clinical findings, although there are 
unquestionably many cases which need the roentgeno- 
gram for diagnosis, 

The presence of Frank’s sign (that is, audibility of the 
murmur in the left interscapular space), and _ its pres- 
ence on the right side also, is worthy of mention. The 
lack of pulsation of the shadow of the pulmonic artery is 
to be noted also as Wessler and Bass state that this pul- 
sation is pathognomie, 


CASE-REPORT 
C. O., aged 21, white man, born by normal delivery, not a 
blue baby, was a healthy and normal child. except that he 
has always been deaf and dumb: has had measles. There 
is no history of rheumatism except for occasional attacks 
of stiff neck. At the age of 13, while at school. he was noted 
for his ability as a football player. Once during this time 
he was confined to bed for two weeks with extreme dyspnea 
and fever (7) and his physician said he had heart disease 
and advised him never to play football again, but he con 
tinued to play. No symptoms of cardiae decompensation at 
any other time. Two months ago he had gonorrhea and 
developed epididymitis on the right side which is now quiescent, 

Evamination—General condition, good; spare, 
athletic voung man. Heart Imspection shows a very marked 
apical impulse diffused over the fi'th and. sixth spaces just 
outside of the midclavieular line. 
Percussion shows right border normal except below, where 
it sweeps outward a couple of tingers bevond the sternum 
(4 om. from the midline) Cardiohepatic angle of 90 degrees. 
Liver pereusses dull at tifth. flat at sixth space. 

Left border shows marked dullness at base of heart in the 
second and third left spaces. 
in anterior axillary line. 


Apex in fifth and sixth spaces 


ARTERIOSUS—SIMON Jour. A. M.A 
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Measurements of left border: 


In first space— 6.5 em. from midsternum 
In second spaee— 7. em. from midsternum. 
In third space cm, from midsternum. 


In fourth space—ll. em. from midsternum. 
In fifth space—12. em. from midsternum 
i2 


In sixth space oom. from midsternum. 


Palpation shows a continuous purring thrill in the second 
lett space extending downward even to the third left space, 
It corresponds to the area of dulness described above and its 
position is shown on the illustration by the mark X. 

The per beat is very forcible and extends over the fifth 
and sixth spaces and the sixth rib. Its position is shown in 
the illustration by a circle, the point of maximum intensity 
being represented by a dot in the cirele. 

Auscultation shows a loud rumbling continuous murmur 
heard over the second and third left spaces, X. This murmur is 
absolutely continuous but has a systolic and diastolic exacerba 


==. 


Diagram illustrating the position of the thrill murmur and the 
cardiac borders 


tion, of which the former is the louder. It is not transmitted 
anywhere over the front of the thorax. or up the carotid 
urteries, nor is it heard in the radials or the femorals. It 
corresponds to the thrill felt and described. 

The second pulmonic sound is not distinguishable, The 
second aortic is clear and distinet. In the back i? is heard 
on both sides in the region between the scapulae and the 
vertebral column at about the level of the spine of the scapula. 
Here it is heard on both sides but fainter on the right side 
than on the left. The sounds are. of course, markedly dimin 
ished as compared with the sounds heard anteriorly. 

At the apex is a soft non-transmitted systolic murmur, The 
pulses are equal, regular, of normal rate and synchronous. No 
collapsing quality noted, 

Blood-pressure ; (auscultatory method). 
Systolic, 105 mm. Hg. 

Diastolic, 70 mm. Hyg. 
Extremities: Negative. No edema or signs of clubbing of 
the fingers or toes, 

The rest of the physical examination js negative, The 
patient is in good health and does a moderate amount of 
heavy lifting in his work. Recently he ran up two flights of 
steps with me and was no more dyspneic than anyone without 
cardiac lesion would have been. 
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VotuME LXil ONID-ONYGEN-ETHER iPPARATUS—FLAGS 35 
NUMBER 1 
SUMMARY = 1 nit entages of nitrous 
> Phe following Teatures ar noteworthy: 
to secure res t= W not var 
1. No distinet history of rheumatism tinal 
» A continuous murmur with | in the second i 
satisiacbory, I i ! view tle 
and third left spaces, and dulness over these spaces Tol ; 
from 7 to cm. to the left of the median tine 
3. Localization of the murmur both interscapulal 
nitrous oxid and oxygen ‘ “W is been ha 
egions. emp ep the o = heer 
Left-sided cardiac hypertrophy. 
mista nin I= ] wl | l i ow 
5. Absence of discomiort due to heart except Tor one 
<ymptoms of comme out oF tha ‘ ecommye ra 
period of two weeks about t years ago When Iie Int ¥ 
Posed Tite first case concel ated trous 
seemed to have some cardiac dyspnea, | 
demanded: in the second oncentrated oxygen 
A consideration of some OL these rvations leads 
> operatol nimediale runs in either trous ON aol \ 
to a diagnosis of patent ductus arteriosus (Botalit). Phe 
ven, but he does not obtain the desired result because he 
dlulness to the ke t ol the sternum ((,erharat sign). | | 
a} must Work rough the hall emptrea r which serves 
was well substantiated by the enlargement of the pul 
di ite the new mitted 


monie artery which was shown in the roentgenogram 
The localization of the murmur 1n the left interscapulat 
region (Francois Frank’s sign’) was clear. 

The localization of the murmur in the right interscapu- 
lar region has to my knowledge never heen noted. If this 
localization is due to transmission down the pulmont 
arteries, which would seem probable, there is no reason 


why it should not he bilateral. 

The pulsation of the enlarged pulmonic artery, 
described as pathognomont by Wessler and Bass? was 
looked for with the Roentgen ray but was not observed. 

‘ The cause of the left ventri ular cardia hypertrophy Is 
not at all clear. It may be due to aortic ste nosis which 
is at times associated with open ductus arteriosus but 
there was no enlargement of the first portion of the 
aorta in the roentgenogram, as Was shown in Wessler and 
Bass’ fourth case, 

There was slight enlargement to the right but the 
vreat hypertrophy of the left ventricle prevented the 
| development of the round heart (Kugelherz) of Groedel.* 


( 132 Eighth Avenue North. 


\ PREVIOUSLY UNEMPHASIZED FEATURE 
IN THE CONSTRUCTION OF NITROUS 
OXTID-OXYGEN-ETHER APPARATUS 
PALUEL J. FLAGG, M.D 


\nesthetist to The Woman's Hospital, New York, and St. Joseph's 
Hospital, Yonkers, N 


NEW YORK Apparatus, showing tub r ons and oxygen en 


The usual arrangement of the various et nents of 


nitrous oxid-oxygen apparatus are as to Ws: Nearest ari 


the face is the face-pirec ot varia yle size, Shape and com 
| 


ition: next to this, a tube vi nel anesthet 
» feet mn leneth, and lastiv, one or more bape used as a traced tot 


eservoir or for rebreathing purposes These three ele 


4 ments, piece, nnecting tube and 


essential parts of the nitrous oxid-oxvgen apparatus praatie wing 
inthe r is dropped directly mite this svsten ) | Tie ent 
{ therein before inhalation, or ts admitted into the sVvs too r nos n parti 
tem previously va orized. | 
\lmost without exception the nitre and oxygen clu n the on ‘ or the thy ‘ 
ave been admitted. separately or tog lirect to a ! { \ , rable dis 
hag, and it has been urge i that tu! ! nt { itient and a on tha 
encoul ed before inhalat = alle ( Mau i | 1 ton 
1. Gerhardt tenz des Dmet \rt sus (1 Jena 
Z r. f. med. N irw ( ‘ ure ! 
W Siler ind bass | nt t \ (Botail 
1 its Diagnosis by the Orthodiagra \ Med. S« \ ethe hes ven nine 
Groedel: Deutsch. Arch. f. klin. Med., 1911, aps, 
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An 


Jé the apparatus had been made sensitive, that is, if 
the nitrous oxid effects could have been had in concen- 
trated for only two breaths, the anesthetic state 
would have come on quickly, On the other hand, if 
oxygen could have been supplied at the first symptom of 
jactitation the anesthesia would have been far different. 

The solution of the difficulty is so simple that its 
The nitrous 


Phorm 


application can be made to any apparatus, 
oxid and the oxygen should be admitted near the face- 
piece, proximal to the hamber. The when 
thus admitted flow back into the bag or are respired 
directly as desired. 

If the gas is admitted during an inspiration, the 
patient receives It In oncentrated form; if during expira- 
tion. the gas admitted is carried along with the expired 
air into the rebreathing chamber. When the gas is shut 
off the rebreathing continues as usual, 

The effects of concentrated oxvgen 
by simply allowing it to run slowly and continuously 


may be obtained 


into the apparatus. 


did 


To my knowledge. concentrated oxygen never 
harm. 

Concentrated nitrous oxid is required only in a light 
anesthetic state: that is, when the nitrous oxid content 


in the cireulation is low. This state of light anesthesia 
is not likely to be confounded with any other condition, 
for there is no general depression as in ether. There is 
usually active light reflex. lid reflex, muscular rigidity 
and some movement, depending on the shallowness of 
the anesthesia, 

In addition to this, it requires several respirations to 
saturate the alveolar capillaries with nitrous oxid, even 
when absolutely pure gas is used. But in my case the 
contents of the rebreathing bag tend to dilute the nitrous 
oxid admitted, thereby giving a high percentage of 
nitrous oxid rather than an absolutely pure nitrous oxid. 
The rate of diffusion of gases depends on their relative 
densities; the the difference in densities the 
greater the rapidity of diffusion, Consequently the 
warm gas in the bag and the cold gas just admitted dif- 


greater 


fuse rapidly, 

Furthermore, there appears to be no clinical evidence 
that nitrous oxid thus administered is in any way inju- 
rious, 

The apparatus used by me at the Woman's Hospital 
illustrates this feature. 

This apparatus is a modification of the 5. 5. White 
inhaler. This inhaler ts with inter- 
changeable parts. A transparent 
enables one to watch the patient closely, 
‘< always taken down after each operation and can be 
Only one valve is 
The weight of the 
can 


made, 
celluloid face-piece 
The apparatus 


machine 


thoroughly cleansed and_ sterilized. 
used, a simple disk made of mica. 
apparatus is two-thirds of Bennet’s apparatus, It 
also be used for a simple gas-ether anesthesia or for gas- 
oxygen induction followed by gas-ether. 

The use of standard parts requiring small modifica- 
makes It possible to put out this device complete, 
the rubber goods, bag and tubing, for the sum 


tion 
including 
of twentvy-tive dollars. 


The principle emphasized by Dr. R. C. Coburn in the loca 


tion of the bag and also the position of the ether-cup have 
been employed, and acknowledgment is here made for many 


valuable suggestions gathered from the writings and remarks 


of Dr. Coburn. 


120 Central Park South. 


MACULOTUBERCULAR 


Jour. A. M.A 
Jan. 3, 1914 


LEPROSY—JAMIESON 
MACULOTUBERCULAR LEPROSY 
M.D., EL 


History.P. M., a Mexican of Indian type, aged 40, married, 
but for two years past separated from his wite, was referred, 
June 6, 1913, by Dr, J. E. Keltner. 

The patient was born in Chihuahua, Mexico, and lived there 
During this time 


A CASE OF 


W. R. JAMIESON, Paso, TEX, 


until he came to El Paso eight years ago. 


he was employed as a laborer and vrave-digger at a local 
Seven years ago he had rheumatic pains in his 


cemetery. 
unable 


legs, accompanied with fever and swelling. He 
In the summer of 1911 
appeared in 


was 


to work for ten months. he had fever, 
chills and rheumatie pains, which again May, 
1912. Shortly after this two papules appeared on the fore- 
head between the eyebrows; then for seven months there were 


no further symptoms. During this time he drank to excess. 


Five months ago new lesions began to appear. first on the face, 


then en the body. The patient says that recurrent crops of 


macules began to appear successively taking up more surface 


and gradually becoming infiltrated and nodular. He lives with 


his father, mother and sister, none of whom present any 


symptoms of the disease. 
Examination._The patient is a well-nourished man of 
powerful build, with typical leonine cast of countenance. 


Each 


Om the posterior surface ot 


The forehead, nose and ears are studded with tubercles, 
nipple has one or two nodules. 
the infiltrated macular 
6 by 3 inches in size, which 
are hotter to the touch 
than the sourrounding tis 


arm are two patches, about 


sue and apparently are not 
anesthetic. The wrists and 


backs of the hands have 
piymented spots, macules 
and a few nodules; the 
elbows and knees exhibit 


a psoriasiform eruption. 
The serotum is so studded 
that the 


almost 


tubercles 
has an 
appearance, 


with 
eruption 
contluent 
while a few scattered nod- 
ules are on the penis. The 
lower limbs from the knees 
downward have pigmented 
spots, macular patches and 
a few scattered nodules. 
There is no ulceration The heat-center is dis 
turbed, as the patient perspires continually, particularly about 


_ Patient with maculotubercular 
form of leprosy. 


anywhere. 


the face, even when ina cool place. 


referred to Dr. L. B. Auerbach for examina 


The man was 
tion of the nose and throat, who reports as follows: The 
cartilaginous septum is perforated in many places; the bony 
septum is crumbling, producing the typical saddle-nose. There 


is considerable crusting and discharge with an atrophic rhinitis. 
The turbinates are destroyed. The hard and soft palates are 
intiltrated The uvula appears as a coarsely 
nodular and ulcerating mass, and seems to be sloughing. The 
The epiglottis, larynx, ary 


with nodules. 


tongue is irregular and nodular. 
epiglottic folds and ventricular bands are infiltrated, nodular. 


ulcerated and contracted. Nodules resembling papillomas are 


in various parts of the larynx. The pharynx, larynx and post 


nasal space are all anesthetic. The voice is husky and 


snuffling 
Dr. W. W. Waite. bacteriologist of 
found typical lepra bacilli in the secretion from an incised 


the Crouse laboratories, 


nodule. 
The but 
alarmed at the interest displayed in his case, decamped, and 


patient was quarantined, evidently becoming 


has not since been seen, 


The Prepared Mina.—“In the fields of observation,” said 
Pasteur, his dean of the scientific 
faculty at Lille, “chance only favors the mind that is pre 
pared.” GG. T. Wreneh, Lord Lister, His Life and Work. 
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NEW 
New Instruments and Suggestions 


DESCRIPTION OF AN APPARATUS FOR 
INTRATRACHEAL INSUFFLATION 


J. P. Prarr, M.D.. BALTIMORE 


Intratracheal insufflation as a method of anesthesia is now 
well established. It has already been the means of saving lives 
as well as increasing the possibilities of surgery. It Is unn 
essary to deal here with the advantages and disadvantages 
as they have been discussed sufficiently In 


of this method, 
An anesthetist to do the best work 


recent medical literature 
must be able to devote most of his time 
and attention to the patient, and_ his 
eficiencs 1s decreased in proportion to 
the attention demanded by the appa 
ratus used, 

The apparatus here described is sim- 


ple in construction and eusy to manipu ) 
late. ? 

The type of moter and pump used ts "te 
almost noiseless. When the apparatus ‘ £ 
is in use it is well to have a foot-bel ‘ } 
lows near by in the event that the motor hy 
should fail to work properly. The three ’ x P, 
inlet) tubes F’ and the one to the 
right of are therefore arranged so 
that the connection with the pump may 7° 
be retained intact while the bellows is r O- 
being connected Instead of a bellows a u 
tank of nitrous oxid or of oxygen may 
be emploved 

Phe ether container, as already noted 
is provided with a pressure equalizer, 
Were it not for this equalizer, the ether 
would be driven back into the container F 
when pressure is admitted from below 
The installation of the equalizing tube 
illows the ether to drop at the constant 
rate desired This method of introduc 
ing the ether into the air-current” has 
the following advantages: (1) any con 
centration of ether desired can be ~ 
obtained; (2) the concentration is read aS 
ily controlled: (3) an accurate idea of 


the amount of ether being used at any 
moment an be obtained by looking at ' 
the sight-feed 
The ether driven by the current of au 
is vaporized in the warm coil and as it 
passes over the surface of the water it 
hecomes saturated with moisture, Only 
a minimal amount of ether is absorbed r 
by the water during the anesthesia, 
wien the ether supply to the coil is dis 
continued, therefore, the thow of ether 
vapor into the tracheal tube promptly 
It is to be emphasized that the 
purpose of using warm water about the 
coil is solely to vaporize the ether No 


ittempt is made to warm the vapor, as 
the futilitv of such endeavors has been 


clearly demonstrated 
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With the restoration of the tnitil pressure the mereurs will 
flow trom the cup into the tube and the manometer will be 
When there is change of pressure In the tank 
fall of the mereury in the tube () 


reestablished 
it will cause a rise or a 
Che thiuetuations of the level of mercury thus serve as an indi 
cator of the pressure of the current of an blown into the 
trachea. and vrosslv indicate the character of the respiration 
vreater than 2 em. Hyg 


If for any reason the pressure becomes 
d into the cup and 


the mereurv from the tube will be toree 
the air will escape until the excess of pressure ts relieved 
The tube is not graduated, for apparently it ts not necessary 
to measure accurately the machine pressure Kisenbrey’ has 
shown that with a machine pressure of 90) mm lly the pre- 
sure in the trachea may be as low as 2.2 mm, Ilg Che intra 


tracheal pressure depends largely on the relative size of the 


tube to the trachea 
y 
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the ol th Apparatus for intratracheal insufflation \ in electric motor, O.1 hep a piston pump 
vapor-laden air through the wide cham with valves at ( and Ip; ¢ i “spring-valve” to regulate tl 1 Wothe stream of aly 
ber above the water c¢ mpletely prevents E. a metal tank nearly filled with warm water tov ot tl ther and to n pletely 
the possibility of driving liquid ether saturate the air with moisture Fo and I t nlets for the current of air, nitrous oxid 
and « Th ‘ onnects th a copper co rood me ! thet t! 
into the tracheal tube. and oxygen at n ted wi 
coll is at the surface of the warm water | iin for 
\ satety-valve is essential to an appa feed at H and a narrow tube «Lt t} t tl ' t t! 
ratus for intratracheal insufflation as with that of the nt t h nesthet nter tl 
emphasized by Melzer, and a manomet trachea. K is a combined 1 man i valy 
is also desirable in such an apparatus. 
Both have been provided in the machine here deseribed, and | is «le is itistactors when 
for the sake of simplicity the two have heen combined iratu ed in anesthetizing patients in whom the chest 
\ glass tube is bent to form an elongated letter S It is j t 1 \\ howevel the thora’ is opened ne 
then so placed that one end opens inte the air-space of the ndenes ~ to be placed on records of machine pressur 


tank (#). and the other end is molded to form a cup which 
covered with cotton and perforated tal cap 
calibration arbitrarily chosen is that the distance \ 
the base of the cup to the concavity ot the tirst curve shall 
mounted as shown in 


trom 


be 2 em. Into the manomete! A 
Figure 1, mereury is poured until (7) the level of it in th 
arm ) is at the level of the base of the cup 


t lor the ondition of the exposed lung 


ko 1 ntratra i} tube a woven linen or silk catheter 
seul his tube is introduced into the trachea through a 
lackson pharvangescope by direct inspection o the 
proc ive ntroducing the tube is simple 
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38 NEW INSTRUMENTS 
\fter the patient is well anesthetized with ether and while 

he is in the dorsal position, the pharyngoscope is inserted 

end ot the table, 


The head is not allowed to hang over the 

nor is it hyperextended, as advocated by surgeons 
Kither one of these maneuvers is not only unnecessary, but 
really con | licates the procedure, especially should it be neces 


introduce the tube during Such an 
emergency arose in the Johns Hopkins Hospital recently, The 
patient had an aneurysm of the thoracie aorta which caused 
occlusion of the trachea. The operation Was the 
application of an aluminum band for a femoral aneurysm. 
Phe patient had had attacks of dyspnea previous to the opera 
tion, the anesthesia undertaken with some anxiety 
\ tube was not introduced into the trachea at first for tear 
of rupturing the thoracic aneurysm. Considerable ditlieulty 
was experienced throughout the anesthesia in obtaining a free 

Finally, the patient became cyanotic, no air 


surv to an operation, 


a partial 


Was 


air. 
passing in or out of the lungs, although the respiratory move 


exchange of 


ments were violent. The air passages were quite tree as tar 
as the larvnx, so it was evident that the obstruction was 
below that strueture. A tube was inserted into the trachea. 


\s it reached the level of the thoracic aneurysm a large piece 
of thick mucus was forcibly expelled, the obstruction was 
immediately relieved. and the patient’s breathing became 
tranquil. This case illustrates two things: first, the necessity, 
in certain having a means of relieving tracheal 
obstruction; second, the possibility of introducing a tube with- 
out disturbing the position of the patient or the field of 
operation, 


Johns Hopkins Hospital. 


cases, of 


A BURET FOR INTRASPINOUS MEDICATION 

Adopting the Greiner and Friedrich three-way stop-cock, I 

designed a buret for intraspinous medication. The instrument 

has employed in a large number of cases. It 

has been found very satisfactory in treating tabes by the 

Swift-Ellis method and in the direct administration of neosal 
varsan into the spinal canal. 


LoRENZ, M.D., Menpora, WIs. 


been 


In Figure 1. in which an 


effort is made to show the 
principle on whieh the buret 
operates, indicates the up- 
right or vertical arm. It is 
28 em. in length, 1 em. in 
diameter and graduated in 
+—2 0 cubie centimeters up to 20. S 
indicates the three Way stop 
eock: indieates the rubber 
tubing which connects the 
—I5 instrument with the punetur- 
ing needle. 
q The buret is employed in the 
fol'owing manner: As soon as 
the canal is entered and tluid 
a is obtained, the rubber tubing 
3 marked R is attached to the 
5 needle. The spinal fluid soon 
= appears and gradually (the 
> speed is entirely at the oper 
ator’s choice) accumulates in 
the upright. This outtlow can 


be stopped at any point by a 
quarter-turn at S. By a half- 
turn at S, the fluid in the up 
right the un 
attached spout, where the fluid 
can be colleeted for subsequent 
The serum 
is to be admin- 


is discharged at 


examination, 
solution which 


Fig. 1.—Buret for intr in- istered can now be poured into 
medication the upright. By turning the 
stop-cock S, the upright is 

igain made continuous with the puncturiing needle and the 


Phe spe ed of this return can be atTected by 
instrument. The flexible rubber tubing 
of height and consequently the speed ot 


return tlow beg 


itis. 
raising o1 lowering the 


R permits this change 


the returning tlaid is at the disposal of the operator. When 
the returning fluid has reached the spout, the stop-cock is 
turned and all further movement of the fluid ceases. 

| have used a rubber tubing 10 em. in length of about 3 mm 
caliber, containing by measurement | c.c. of fluid. In a num- 


A. M.a 
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AND SUGGESTIONS ty 
ber of instances a rubber tube 6 em. in length was found pbr 
Tan tly satistactory. The longer tube, however. permits greatel 
altitude, necessary. 

The advantages of this method are: 1. The glass instrument 
readily sterilized. 2. The thuid drawn is visible. 3. Th 
rate of tlow either way controlled $1. The pressure can 
be quite accurately estimated according to the height to which 


Which occasionally is 


ean be 
can be 


the thiid is foreed. 5. No handling of spinal fluid that returns 
into the canal is necessary. 6. The serum or solution to be 
introduced can be thoroughly mixed with the spinal fhaid 


remaining in the upright arm previous to its return flow. 
Figure 2 represents the attachment to the needle employed 
lumbar puneture or intraspinous treat 
metal stop cock with a vertical outlet, 
i capillary tube by means of a small 


by 
ment. 
to which is 


myself during a 
indicates a 
attached 


the during a lumbar 


necdle employed 
intraspinous injection 


Fig. 2 
puncture or 


\ttachment to 


piece of rubber tubing, the latter sufliciently firm to hold the 
capillary tube upright without support. The metal stop-cock 
has a universal thread at one outlet to which is attached the 
puncturing needle. The other outlet is for rubber tube con- 
nections when the previcusly described buret is employed. 

At the time of puncture the metal stop-cock is attached to 
the needle. \s soon as the canal is reached and fluid appears 
at the R outlet, the capillary tube is attached to the vertical 
arm and stop-cock M is given a quarter-turn; the spinal fluid 
then appears in the capillary tube and its height is noted. If 


an intraspinous treatment is to be given, the rubber tube 
connection R is made with the buret and the procedure 
described above is followed. After the administration, or after 


a simple withdrawal of spinal fluid, the reduction in pressure 
can be observed by simply turning stop-cock M until the capil 
lary tube is again continuous with the canal. 


SAFEGUARDING THE ETHER AND 
CHLOROFORM BOTTLES 
Tracy L. Fisk, M.D... New York 
Anesthetis tronx Eye and Ear Infirmary and Union Hospital 
The vapor method or insufflation method of anesthesia is 


gaining ground so rapidly, especially in the hospitals, that I 
feel called on to point out a grave and entirely needless danger 
connected with the use of the apparatus as now manufactured 


or improvised. In this city Dr. Gwathmey’s three bottles con- 


stitute the most popular form of container for the anesthetic. 
One bottle is for chloroform, one for ether and the third is 
a wash, overtlow and warming bottle, which contains water. 


\ more elaborate apparatus devised by Dr. Lumbard is also used. 


lhis has four bottles, two being for ether, one for chloroform, 
and one for water. Since chloroform has fallen into compara- 
tive disuse, many anesthetists use a single ether bottle which 
they improvise by inserting a long and a short glass tube in 


the rubber stopper of any wide-mouthed bottle of suitable 


capacity 

All the before-mentioned apparatus, 
by the instrument-makers or put together by the anesthetist. 
has the same serious fault. namely, that if it be connected 
wrongly, the air-pump or bellows will drive liquid ether or 
chloroform down the patient’s throat, up his nose or into his 


whether manufactured 
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trachea, according to whether a hollow mouth-gag, nasal tubes 


an intratracheal tube be used to administe! the anestheth thi ftths tull Otherwise violent pumping might throw 
Phis deplorable accident has resulted fatally in several cases . little spray of ether into pipe 7’, in spite of the cag When 
Hence Meltzer, in. describing his intratracheal-insufflation it ttle is us it is of ree attached by rubbet 
apparatus, says that the ether bottle should be equipped with tul » to pipe Py an from the water-bottle another rubber 
two short tubes only, instead of one long and one short: tube tule oes to the mask Whe y mistake pipe Bois con 
Thus there would be no tube below the surface of the ethet In neet o the mask and pipe P? is connected to the bellows 
\Mleltzer s method of intratracheal etherization such an arrange the ball valve | property wpa Wi prevent any ether trom 
ment is admirable, but in ordinary anesthesta by the vapor voing to the patient, though the anesthetist s ould pump until 
method (as for example in adenoid and tonsil operations im the bellows burst \ few lavers of surgical gauze placed im 
which the tubular mouth-gag Is Used 1 have found it tmp 1 ether jar about the lower end of pp Be oOwill) greatly 
sible to obtain an effective concentration of ether vapor int ‘nerease the strength of the vapor by finely dividing the air 
wav. Short tubes terminating above the level of the ether Phis point is of service im anesthetizing refractory subjects 
vill not bring about satisfactory anesthesta, except in very | have deseribed this simple apparatus im detail in the hope 
susceptible cases. We may be sure then that anesthetists in hat any anesthetists and house surgeons who are skilful 
eneral will continue to use the long tube in the ether bottle wit ind soldering-iron will make their own safety ether 
Qperating - room and that instrument-makers w safeguard all the 
nurses. Whateve. hotties they turn out Thus we shall stop these dis 
their ability. are not raceiul a idents. few of which in all probability are reported 

hachelors of serence Southern Boulevard. 


master me 
chanics. It is there 
fore not surprising 
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DIPHTHERIA Cl 


yore than 


. 
aT. 


that some in 
the hurry of prepar C. Bass, NEW ORLEANS 
ing for an Operation 
Those who have occasion to take throat eultures tor the 


they connect the 
of diphtheria will no doubt appreciate some of the 


illustra 


glass tube to diagnosis 


J short 


tite bellows and con 


B’ nect the long 


advantages of the tube shown in the accompanying 


ylass tion. and proposed by me to take the place of the usual 


tube to the mask o1 


outtit supplied by 


y board of health laboratories and others for 


mouth-gag. 
the intern, perhaps 
too tired from lubes 1 cm. in diameter (outside measure and 12) em 
= twenty four hour long are th proper size for this purpose The swab should 
dutv to be alert. be made of No 18 copper wire, 12 em long. and bent so that 
L SS begins to work the it can be placed in the tube above the cotton plug, as illus 
ether bottle, complete: cross foot-bellows the re trated. Five-tenths c.c. of the Loeffler serum mixture is thie 
ction of lower end of pipe B, showing ult may be disa proper amount to make a slanted surface about 2 em. long in 
ball-valve trous, pardic ularly 
> tubes at th s size 


in those cases in 


has been anesthetized by othe method! 


begun 


which the 
fore the 


patient 
insufflation Is 


After the serum mixture, cotton plug and swab are 


in the t 


ubes as 


uted, they al 


e hermetically 


rapidly with the aid of a blow-pipe o blow 


placed 
This 


lo render such accidents impossible I have made an ethet can be don 
ttle or jar as follows (the materials cost only a few cents torch Phey are now sterilized in the proper slanting posi 
al = i large hardware store): tion. Finally. they are marked with a file or glass euttel 
B and P are wwe ert brass or copper tubes, eac h 3/16 ineh near the junction of e middle and upper thirds of the length 
in outside diameter, which pass through and are soldered to the } | 
tin ol brass screw lop of the pint d, which top rests or tm end of Um 
» a cork disk or washer not shown. B, which, when in use a small cuiture tube and the other end contains the swab, 
-hould be connected to the bellows, is long enough to reac hi which can straightened out Tor Use 
arly to the bottom of the jar, at which point it Is turned Some of the advantages of this tube are 
ward The end is tiled on ground flat and the inside of the 1. It keeps indetinitels and does not dry out on become 
tube is bored out a little with a drill to make it perfectly infected 
! ame | The end of this tube forms the valve-seat This is » It is small and does not occupy so much space as th 
sted by holding a 3/16 bronze ball against it and attempting ;' hel ; ‘ 
blow or suck air through the pipe. [If not an tight the seat usues potas in one’s satchel or pocket The surface ol 
should be ground by rotating a steel ball 3/16 inch in diam 
1 against the end of the tube, with fingers o1 pliers, using Tye 
some tine emery and oi] until perfect fit Is obtained — 
conical brass cuff about inch high and ineh in 
iameter is now soldered to the end oft pipe B. the large end é } : {’ 
f the cone being upward, as shown lhe small end of the —_— r” 
is of course just large enough to fit snugly outside of ane 
ipe B The sides of the cone are pertor ited with about eight 
es each 1/16 in diameter. The bronze ball, which has not It ved dipht! ulture-tube 
ised for grinding purposes, Is now dropped into the 
rests snugly on the valve seat This is tested again culture mite evs eater than is put to pract 
iir-tight a lid is put over it. 1 imelv, a flat disk Inch im ‘ nary throat ture 
iameter with four spurs each inch long prey eting tron The t ‘ ! tes ‘ than tl! usual 
its which. when bent down on the cone, serve package fhe fact that the loos not ornte 
ps For the lid and cone 1352 soft sheet brass » furthe af « 
is It is easily ut wit tinner’s snips 
Phos t take recat ture 
) pipe P, which will carry the vape ‘ rd the patient 
tes just below the top of At this nd ‘ or mol tub 
surreul ed by | s wire gauze cage ¢ und 
It prevents the tro ! int tore ‘ il 
ra imping It may | said that this w { ‘ | 
howevel no water-bottle 1 t ‘ } ‘ 
ve ipparatus complete im it iso ta por 
ter-bottle is an additional protection \\ wate Care elet Street 
Anesthetics, 1912, p. 304 Meltzer: Kean's Sure ‘ Ml 
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APPARATUS FOR ARTIFICIAL PNEUMOTHORAX 
LEWIS SAYRE Mace, M.D., San FRANCISCO 


During the past vear I have had occasion to make and use 
several kinds of apparatus for artificial pneumothorax. The 
accompanying illustration shows the form and arrangement 
Which | have found most practical and simple, while fulfilling 
all the requirements for this operation. 

The apparatus de- 
scribed by Forlanini 
consists ¢sentially of 
a water and mercury 
manometer and 
graduated inders 
to hold the gas and 
displacing fluid 
mounted on a wooden 
stand. The Forlanini 
apparatus is difficult 
to obtain, expensive, 
and too cumbersome 
to be easily trans- 
ported. 

Many different 
forms of apparatus 
have been made by 
operators in this 
country, but the one 
I am describing seems 
to me to be the one 
most free from dis- 


advantages. 


This consists of a 
buret stand, to which 
is attached a water 
manometer, cylinder 
for gas perco- 
lator above for dis 
placing liquid. In ad- 
dition to these are 
the wash-bottle and 
eontinuous pressure 
manometer, as de- 
scribed by me in THE 
JOURNAL, Nov. Il, 
1913, p. 1629. 

These articles— 
buret stand, clamps 
Apparatus for artificial pneumothorax and glassware — can 


always be found in 

stock In supply-houses and require but a few minutes to assemb!'e. 

rhe whole apparatus can be packed in a small grip and car- 
ried to the bedside. 

The glass eylinuers for containing the gas presented the 
greatest difficulty until T found that the evlinders of the ordi- 
nary glass rolling pin were of the right size and most conve- 
niently made with a hole at each end. These contain about 
| liter each and any number of them ean be filled and carried 
to an operation. They are fitted with one-holed rubber stop- 
pers at each end, and when in use the gas is displaced from 
below as shown in the illustration. 


240 Stockton Street. 


AN IMPROVED EAR-SPECULUM 
WaALbpG PLACE, M.D., SOMERVILLE, Mass. 


This ear-speculum gives a larger field than those in com 
mon use and theretore greater freedom to the operator. By 
using the ordinary ear-spoon wit’) 
it. a foreign body or hardene! 
mass of cerumen can be graspe | 
and withdrawn. In this way it 
is used as ia scoop. 

Those who do much ear work 
will appreciate the fact that it 
Improved ear-speculum. is easy to clean. 


The Frank S. Betz Company 
have made me several models in aluminum, and the instru 
ment may be obtained from them in three sizes. 


165 Medford Street. 


NEW INSTRUMENTS 


AND SUGGESTIONS 


A SIMPLE INSTRUMENT FOR TRANSFUSION * 


BERNARD FRANCIS McGratn, M.D., Rocuester, MINN. 


Although blood transmitted through tubes or aspirated and 
injected has been proved to be practically effective, vet is 
not that method which causes the nearest approximation to 
the normal vascular condition the logical one’ Because of the 


nature of the work, desiderata in any method of transfusion 
are simplicity and rapidity in its execution; and an essential 
is sureness of flow. The instrument and method of applica- 


Fig. 1—Vessels drawn through cannula by means of ends of 
ligatures 


Fig. 3 


Fig. 2 


Fiz. 3—Forceps lightly clamped after allowing blood to flow 
from cannula. 


tion shown in Figures 1, 2 and 3 [ have found practical in 
experimentation. The intima of the donor is applied to the 
intima of the recipient in a direct line, with no foreign sub- 
stance at the point of union, and only the slightest locking 
of the forceps is necessary to prevent leakage. 


people of the community live. 


* From the Mayo Clinic. 


Hidden Sources of Infection.Do what we will, our health 
depends not only on how we live but also on how the other 
J. W. Trask, Pub. Health Rep. 


Jour. A. M. A. 
JAN. 3, 1914 
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THE POLLOWING ADDITIONAL 


BASED 


RECTIONS ARE ASKED FOR TO AID IN THE 
BEFORE PUBLICATION 
REMEDIES.” 


ACCEPTANCE OF AN 
RECOMMENDATION, 
WITH THE RULES ADOPTED BY THE COUNCHI 


barium It is execedingly reactive, 
isolate in its metallic state and after 


pure 
and finally the carbonate 


only 


bromide, chloride, 


‘ apable ol 


stat Cs to 


ravs are shot out. some being 


Vourite NEW AND NONOFFICIAL 
New and Nonofficial Remedies 


ARTICLES HAVE BEEN accerprep 
use to leukopenia, althoug 


PHARMACY AND CHEMISTRY OF THE AMER 


COUNCIL ON 
BEEN 


LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 


HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. RITICISMS AND COR i 
a 


REVISION OF THE MATTER 
IN THE BOOK “NEW AND NONOFFICIAI 


TO UNDERSTAND THAT THI 
ESSARILY MEAN A 
COMPLIES 


THe COUNCIL DESIRES PHYSICIANS 
ARTICLE DOES NOT NEC 
BUT THAT SO FAR AS KNOWN 11 


W. A. PUCKNER, SECRETARY. 


RADIUM AND RADIUM SALTS 
Radium is a bivalent metallic element closely related to 
making it difficult to 
isolation to keep mon 


state, as it reacts with air, forming the oxide, nitrite 


(mn account of this activity it 3s 
produced in the form of its salts. principally as the 
sulphate and carbonate 

fhe most important property of radium is its radio-activity 
upon which depends its therapeutic valu Radio-activity is 
lefined as “the property of spontaneously emitting radiations 


pissing through plates of metal and other sub 


ordinary light and having the power ot 
electrified bodies.” A spontaneous disintegration 
characterizes all the radio-active 
splitting of the atom that the 
material in nature, others 


harging 
the atoms 
is In this transmutation o1 


elements and 


of light. This spontaneous trans 


ectrical or of the nature 
reeular rate, which is 


utation of radium is going on at a 
lependent ot the state of combination 
olecule of its compounds, 
lo determine the radio-active value of radium, use is made 
its property of ionizing gases. Thus when radium js 
illowed to act on the air in a charged gold-leat clectroscope 
the air becomes ionized and thérefore a conductor of electricity 
causing the leaf the 
movement of 


of radium in the 


allows the charge to leak out. 


observing the rate 


eleetros ope to move, By 
the radio-activitv can be 


the leaf in a calibrated apparatus 


determined 


Quantities and concentrations of radium emanation ere 
expressed ino terms of “curies” and Mache units \ “curie” 
the amount of emanation in | with | eram of 
millionth of a 


me. radium 


equ 
ulium:; a microcurie, one “curie” is) the 
in equilibrium with 


tml is equivalent to about 2500 Mache units 
aie hea Th 


Relation of Radium, Radinm EKmanatiou 
indirectly from radium through the 
ling to the tellowing 


of emanation 


tvs are largely derived 
formation of its “active deposit.” accors 


apartic le 


Rad aparticle 


lep = Ravs 


These ravs are divided into three groups, the alpha beta and 
gamma, which differ in their velocity and penetrative 
Phe alpha and beta ravs consist of minute 

eleetrically charged and moving with a velocity almost equal 


to that of light They are for the most part of re! 


particles of matter 


itively feeble 


penetrating power, The gamma rays are vibrations in 
ther, very similar to x-rays, and of high penetrating powel 


Therapeutically the last group is the 
continuously given 


be collected as escapes 


Radium emanation is of from aqueous 


-olutions of radium salts It can 


trom the solution, drawn off through 
quantitatively determined 


brought into 


the use of the mereury 


pump, or by other suitable means, 
by either the alpha or gamma ray electroscope 
solution in whiter for internal or external use or be set Tre 
in an emanatorium for inhalation treatment It may be col 
lected into small glass containers and this used in place of 
the applicators described under surgical use 
Ictions and Uses: Radium emanation is said 
the excretion of uric acid in. the urine and to 
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MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS 
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and 


acute 
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the neck 
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remarkable 


an experimental stage 


dy 


involved joint 
water), by le 
microcurics 
to TO microcuries 
inhalation, the patient 
which contains 
per liter of ai 


RADIUM CHLORIDE 


RADIUM SULPHATE 


to crease 


decrease its 


somewhat the number 


leukocytosis early 
reuise being 
long-continued 


eniination is of value jn 


subacute and = ehrot 


in chronic muscle 
arthritis cdetormans, mn 
schatica mnbage, and 


pains Its chiel 


treatment is due tot 
ts proport ol 
represented inp the salto 


samma raves mav be emploved when th 


ot lead Nearly 


the normal tissues 


very sensitive, 11 
In s} in diseases 


birthmar 


epitheliomata, | 


benion and mal 


and otly 


membrane of th 


au to tumor pres 


heaves hun treds 


rays | 


ipplication and of amount 


iths, by subcutame 


mouth is 
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chloride anhy lrous 


While nearly pour 


cent. radium Ita 
supply 1 
is sold on the le 
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iat is 
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tutiv ad 
ed 
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BY ino at ll 
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value is in the relief of pam 
Surgical Phe efliciency of t) e 
beta and gamma rays Phe quant : 
to the amount of radium el nt 
vpparatus is surrounded b ttleast on, 
all pathologic tissues are more scnsitive 
There is, however, a wide variation in 
ey md nervous very unsensitive 
and scars 
Technic: Usually heavy doses with 
doses with other conditions. New growths, 
nant, of the pelvic organs, the breast, 
parts ot the body have been most ta 
some cases The growths of the mucous 
are quite resistant. There is 1 
effect in true neuralgias. as well as tho 
m 
The radium salts and the emanation —__ 
sealed container, but preferably glass 
Dosage It may be administered as ) 
ous injection in the neighborheo 
to OD microcurie in or ¢ 
application as compresses 
drink cure (in Inereasing doses 
three or more times a day), 
two hours daily remaining in tl 
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more and more evident that the problems can be solved 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


only by the joint efforts of the publicist, the statesman : 


and the physician. In an interesting account of the 


remarkable piece of work which has been done in the 


535 North Dearsorn Srreet . Cnicaco, IL. 
bourne, Dr. James W. Barrett! has indicated why med- 
Cable Address . . . “Medic, Chicago” 
ese! 2 a _ ical men have encountered so much difficulty in com- 
hating some of the contagious diseases. The manage- 
Subscription price . . . « Five dollars per annum in advance 
_ ment of these diseases has always been complicated by 
a Contributora, eubscribere end readere will And important information the 2 Imixture of practical medicine with morality. 
a ‘ on the second advertising page following the reading-matter, Medical men dislike vice, Dr. Barrett rightly says, per- 
= haps rather more than most persons, because thev see 
x BE. SATURDAY, JANUARY 3, 1914 so much of its nauseous side; but medical men as such 
are not teachers of moralitv: their primary duty is to 
prevent and cure disease. 
Recently the bena-fide cireulation of Tier Journan A vicht understandine of the fects is a 


of the American Me dieal Association reached and passed 
the 60,000 mark. This does net include sample copies ; 
it comprises only the actual circulation, Compared 
with that of lay weekly publications this ‘would not be 
considered remarkable: but for a scientific or class pub- 
lication, especially with such a limited clientele as the 
medical profession, this circulation must be regarded as 
verv large. Tt is much more than double the combined 
paid circulation of all other weekly medical journals in 
this country. and is very nearly equal to the total paid 
( reulation al all other medical weeklies published in 
present time appronxi- 


the English language. At the 


mately 39.000 subseribers are Fellows until recently 
called “members” of the American Medieal Associa- 
tion. The remaining subscribers alone, over 20,000, 


equal the total number of pata subscribers to the four 
other medical Hereto- 


fore the number given on the title-page of THe JOURNAL 


weeklies in the United States. 


week by week has been much below the actual cireula- 


tion. Beginning this week, the figures given will repre 
sent the actual number of copies printed, and will 


include sample copies and also those held as reserves, 


EXPERIMENT IN THE 
DISEASES 


LESSONS OF AN 
VENEREAL 


THE 
SUPPRESSION OF 

The propaganda for the suppression of venereal dis- 
ease has probably departed further from the rules of 
practical experience, and hesitated more to adopt. or 
advocate measures which bave demonstrated their use- 
fulness in allied directions. than has the agitation for 
the control of ans other chronic infectious disorder of 
man. It is becoming increasingly more obvious that 
campaigns of public education, important and directive 
as they have been proved to be in all movements for the 
general welfare, cannot of themselves stamp out a dis- 
ease that rivals tuberculosis as a cause of ineapacity. 
sickness and misery. Now that the causes and mode of 
transmission of syphilis are known and modern dis- 
coveries have afforded such satisfactory aids to accurate 
diagnosis, it is time to give greater latitude to the 


recommendations of medical science; for it is becomine 


The first step was to 
the 


foundation for publie action. 


obtain first-hand evidence of actual distribution 


and ineidence of venereal diseases. For twelve months 
syphilis was made a compulsorily notifiable disease in 
an area of ten miles’ radius from the general post-office 
in Melbourne. 
the fact that 
tests 


This plan, admittedly imperfect, despite 
Wasser- 


without charge and a fee 


no names were given, and that 
mann were conducted 
Wals patel to any practitioner for reporting the cases 
and collecting blood, aroused an unexpectedly cordial 
At the end of the 


vear, out of 5,000) cases reported and tested, 3.167 


response in the profession as a whole. 


proved to be syphilitic. In another. of these public 
experiments at the Viectorjan Eve and Ear Hespital, 
per cent. out of DOO) patients examined, irrespes tive 
of the disease or condition which had caused them to 
visit the institution, were syphilitic. Such data indicat- 
ing the incidence of syphilis in a considerable fraction 
of a population, taken at random and systematically 
published in unexpurgated form, furnished convincing 
evidence to demonstrate the magnitude of the problem. 

As the outcome of these findings it was decided by a 
conference of the various interested committees of the 
laitv and the medical profession not to advocate any 
contagious disease act to remedy the situation, but to 
attack it in another manner. Wards were equipped by 
the government in at least two hospitals in Melbourne 


for the treatment of persons of any class, except prosti- 


tutes, who were suffering from venereal! diseases in con- 


tagious forms. The object was not so much solicitude 
for the sufferers as a desire to prevent further infection. 
The asked to 
patients for treatment and advice. The 
government has further arranged with the University 


prefession was circularized and send 


Australian 


of Melbourne for the free application of the Wasser- 
mann test to 2,000 hospital patients a vear, and to all 


thers ata ver low fee. Lastly, it is proposed to intro- 


duce a modification of an act already in force in New 
South Wales to provide that any person sentenced to a 
term of imprisonment for any cause, if found to b 


1. Barrett, J. W The Venereal Diseases: Aa 
In. ii. 10” 
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suffering from contagious venereal disease, can be 
detained until his release is free from risk to other 
persons. 

In contrast with many other hastily conceived plans 
of procedure , the entire conduct of this Australian 
movement strikes one as eminently intelligent, tem- 
perate and efficient. The attack along medical lines has 
followed a comprehensive investigation into the real 
All the agencies for 


the 


occasion for such an undertaking. 


the removal of social excrescences and gradual 
rec asting of social relationships have COOH rated under 


the dominant influence of medical leadership. 


HEXAMETHYLENAMIN 
The well-established fact that hexamethylenamin acts 
in some cases as an efficient urinary antiseptic led to its 
wide use for the prophylaxis of typhoid cystitis and 
The first 


publications of Nicolaier showed that this drug decom- 


other infections of the genito-urinary tract. 


poses in acid urines with the formation of formaldehyd, 
When 


Crowe and others showed that hexamethylenamin passes 


which then exerts a marked antiseptic action. 


into all the tissues and body fluids, the hasty veneraliza- 
tien was made that it would act as efficiently against 
This 


deduction was apparently supported by clinical observa- 


infection in other organs as it did in the bladder. 


tions. although some unsuccessful cases made the results 
indecisive, 


Laboratory expertinents show that the activity of 


hexamethvlenamin depends on its Gdecomposition into 


formaldehyd and ammonia. This decomposition takes 


piace 


methvlenamin have an antiseptic ar 


only in an acid medium. How, then, can hexa- 


tion in the tissues, 
which are alkaline in reaction ? 

An attempt was made to solve this question by the 
application of tests for formaldehyd directly to the body 
hexamethyvlenamin. 


the administration of 


Unfortunately, some investigators employed tests that 


fluids after 
and 
The 
paper of Burnham was especially serviceable In calling 
When 


respond to formaldehyd-alone, his results, and inciden 


did not differentiate between hexamethylenamin 


formaldehyd, so that their results were worthless. 


attention to this point. tests were used which 


tally those of others who preceded and succeeded him, 


were negative except as to the urine. They showed that 


formaldehyd was not present in the other body fluids. 


he tests themselves, however, were not alwavs con- 


vincing: and even if their correctness was granted, they 


Were not absolutely decisive. It might he objected that 
the formaldehyd: disappeared about as rapidly as it 
Was formed. This objec tion Wis answered ly the work 


Hanzlik 


Collins! who proved that the liberation of formaldehyd 


of Smith and the later investigations of and 


1. Hanzlik, Paul J., 


and Collins, R. J Hlexamethylenamin 
the Liberation of Formaldehyd, and the Antiseptic Efficiency undet 
Different Chemical and Biological Conditions, Arch. Int Med., 
November, 1913, p. 578. 
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can occur only in fluids having an a id reaction accord 
ing to modern indicators or by the elec trolyti« method 
Smith that this 
Hanzlik and Collins have proved it further for all hod) 


fluids. <A 
the 


showed holds true for urines, and 


reaction occurs only in the urme 


the 


true acid 


and vastri juice; blood, cerebrospinal fluc. 


mucus, exudates, ete., are not acid. Therefore, no Tor 
maldehvd can be liberated in these fluids. 

Another objection has been disposed of by the work 
of Hanzlik Collins. It 


hexamethylenamin might act as an antiseptr 


and has been supposed that 


} 
| 


pene 


ently of the formation of formaldehvd ; these observers 
found that on adding this drug to various liquids inocu 
elTect 


formaldehyd 


bacteria, an antiseptic was obtained 
herent 


If the liberation of formaldehyd in the cu 


lated with 


only when a su quantity of wis 


liberated. | 
ture mediums was prevented, even very high concent 


tions of hexamethvlenamin were ineffective. 


lhere remains a third theoretical possibility to ly 
investigated. Hanzlik and Collins suggest that the 
reaction of the body-fluids might change to a 


however. highly improbable, Tt may 


disease, This 1s, 


therefore be affirmed that under ordinary conditions thr 


only part of the body in which hexamethvlenamin ma 


be expected to exert an antisepth action is the urina 


tract. Extensions of the use of hexamethylenamin 


therapy) to other organs must he abandoned as useles 


drug is useless untes 


Even as a urinary antiseptic, the 


the urine ts ‘f it is not already acid, sodium acid 


phosphate should bye read to rel de} It SO), 
stances which tend to render urine alkaline are phivsl 
ith hexamethvlenamin, and, a 


ologically iIncompatibie v 


overcome thy 


administered in sufligent quantity to 


acidity of the u entirely destroy. thi effect of 
the latter drug. or potassium citrate or acetate 
nav be used in this way to stop the action of the drug 


iourmarv irritation appeal 


STARVATION VETABOLISME INFANCY 

For many vears e study of the transformation of 
matter and energy ney hunger has commanded 
tion because of thr ) et that statistics 1 det ‘ 
represent the hasal needs. so to speak, of the organism, 
and furnish an » Its requirements 
The expenditures of the body during periods when food 
iy not supplied were quite matura evarded as a meas 
ure of the real wea amd tea | demands of main 
tenance. independent of external factors like food. They 
were believed to determine in a precisely estimated wa 
what contributions the fundamental up-keep of 


human machine calls to 


More 


placed new 


recently, numerous careful investigations lave 


tations on the nutritive phenomena 


have foreed to attention t] 


Thev 
fact that metabolism in starvation shows deviations 


the nutritive exchanges in ordinary conditions of healt 


our 


of imanition. 
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| 
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and adequate diet. Indeed, it is no stretch of truth to 
designate certain features of hunger metabolism as akin 
to those commonly recarded as pathologic in type. We 
need only recall here the acidosis phenomena which 
speedily manifest themselves when an individual is com- 
pletely deprived of food. The full significance of all 
that is involved still needs to be learned: and this 
deserves emphasis in view of the wide-spread propaganda 
for so-called fasting cures fostered by untutored faddists 
and promulgated by all manner of publications that 
catch the publre eve The harm that is threatened needs 
equally well to be bronght to popular notice, despite the 
fact, which mav freely be admitted, that enforced star 
vation can have useful applications in therapy. Tl 
advisability of a measure not infrequently depen Is on 
the person who is to administer it: and for the present 
dietotherapy is surely safer in the hands of experts in 
nutrition than in those of routine magazine writers. 

The institution of starvation. either complete or par- 
tial. has obtained some recognition of late in the clink 
of the disorders of early infancy. If opinion has been 


4 mewhat divided amona thre experts as to its advan- 


taves or counter-indieations, this is doubtless due to the 
fact that comparatively little has hitherto been known 
in regard to the hunger metabolism of normal individ- 
uals at this early yy riod of life. The rapidly progressing 
modern pediatrics has appre iated the gap in our know! 
mlee and is seeking to fill it with first-hand information. 
The work of Schlossmann’s clinic in Diisseldorf may be 


‘lad out to illustrate the newer acquisitions in this 


ll. It is by the most recent of 
tudies that the loss of nitrogen in starving norma 
infants is of about the same order of macn tude, pe 


kilogram of bedy weight. as that of adults during inani- 
tien. The individual variations exhibit a comparabl: 
range. In infants the protein metabolism of starvation 
appears to be pronouncedly dominated by the preceding 


tyne of nutrition. Tf this has been rich in albuminoeus 
foodstuffs, the nitrogen output m_ the early days of 
starvation will be correspondingly high. This is no new 
fact in the science ef nutrition: but it is worthy of 
en 1! asis her hbecanse of its pra trea! aspects in the case 


of infants. Breast-fed children usually transform tess 


protein than do infants on “artificial” dietaries: the) 
lj 


ikewise disintegrate less of their own protein whe 
starvation is inaugurated. Sechlossmann maintains that 
if, for any reason whatever, a breast fed child is forced 
to starve, it will be likely to survive the hunger with 
less Joss and nutritive damage than artificially nourisl. 


would undergo. 


1. Schlossmann, A.. and Murschauer, H Der Stoffwechsel des 
Siuglings im Hunger, Biochem, Ztsecbr 18, Iwi, B56 Czerny 
Ueber die Redeutung der Inanition bei Erniihrungsstérungen 
Siiuglinge. Samml. zwangl Abhandl. a. d. Geb. d. Verdauungs u 
Stoffwechs-Krankh.. 1911, iii, No. 2; Langstein and Renfey [bik 
EKinwirkung des Hungers auf den Siiuglingsorganismus (1 ebersichts 
referat), Med. Klin., 1911, No. 50, p. 1941: Rosenstern, Iwan Veber 
Inanition im Siuglingsalter, Ergebn. d. inn. Med. u. Kinderh., 1911 
vil Further references are furnished in the bibliographies of the 
American Journal of Diseases of Children 


The excretion of the ketone substances—acetone, beta- 
oxybutyrie acid—appears to be comparable, in the case 
of infants, to what obtains in adult man. There is no 
doubt that lack of carbohydrate, i. e., carbohydrate 
starvation, is the underlying cause. In other details, 
too, the hunger metabolism of infants at rest tallies with 
what previous physiologic studies lead one to expect. 
Such facts must form the basis for any judgment as to 
the utility or consequences of procedures which involve 


starvation during infancy. 


ABERRANT EPITHELIAL STRUCTURES IN THE 
CORTEN OF THE KIDNEY AND THEIR RELA- 
TION TO THE SO-CALLED HYPERNEPHROMA 

The so-called hypernephroma is undoubtedly — the 
most frequent malignant tumor in the kidneys. Until 
quite recently these tumors weie regarded as originating 
in aberrant remnants of adrenal tissue most commonty 
believed to occur immediately under the capsule of the 
kidney. This view was advanced by Grawitz in 1855, 
and the tumors in question are frequently referred to as 
“Grawitz tumors.” This conception of the origin of 
these tumors was based largely on the similarity 
between the tumor cells and the cells in the adrenal 
cortex. Specks and patches of a yellowish or grayish- 
vellow parle r than the renal cortex are freque ntly found 
in the surface of the kidney, and these structures are 
held, usually, to be bits of misplaced adrenal tissue. 
Renal hypernephromas consequently have been regarded 
as a good illustration of Cohnheim’s supposition that 
malignant tumors develop from misplaced embryonal 

a conception of which we hear much less now 
than we did some vears ago, 

Of late the view of Grawitz in regard to the nature 
of the so-called hypernephromas has been attacked by 
various men. Thus Stoerk pointed out that such 
growths do not occur in the adrenals, the primary 
tumors of which are of different structure, and that the 
most common site of the Grawitz tumor is the middle 
cone of the kidney; whereas the supposed adrenal rests 
most often occur near the upper pole of the kidney. 
Wilson and Willis’ regard the hypernephromas as devel- 
oping in rests of nephrogenic tissue; they base this 
conclusion on elaborate embrvdlogic considerations, and 
Glynn? emphasized that, while abnormal sexual develop- 
ment is frequently present in cases of tumors of the 
adrenal cortex, it is not observed in cases of Grawitz 
tumor, 

In view of all this opposition to Grawitz’ explanation 
t becomes a matter of importance to subject the pecu- 
liar patches in the renal cortex just mentioned to closer 
study in order to understand their true nature better, 


and from Dunn’s* observations on eighty consecutive 


1. Wilson and Willis: Jour. Med. Research, 1911, xxiv, 73. 

” Givnn. E. E.: Adrenal Cortex, Its Rests and Tumors; Its 
Relation to Other Dactless Glands and Especially to Sex, Quart 
Jour. Med., 1912. v. 157; abstr., THe JournaL A. M. A., Dee. 7, 
op. 2007 

lunn: Jour. Path. and Racteriol, 1913, xvii, 515 
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post-mortems we learn that such masses are. in the first 
place, not at all infrequent (as is already known), and, 
furthermore, that they represent three distinct types, 
namely, true adrenal rests, adenopapillary tissue and 
papilliferous cysts. The cells in the latter in particular 
resemble the bloated cells of the Grawitz tumor and, 
while malignant growths may be conceived to arise from 
any and all of these formations, “the papilliferous, 
from their peculiar histologic features, suggest them- 
selves as the most probable origin of tumors of the 
Grawitz type” (Dunn). These cysts appear to originate 
from the tissue of the kidney and in one case Dunn was 
able to trace a definite connection with a convoluted 
tubule. 

These results indicate that further svstematie studies 


f so-called adrenal rests in the kidneys are desirable. 


and that additional insight may be secured thereby into 
the nature and origin of malignant tumors of the 


kidney 


PHTHISIOPHOBLA IN) THE LIGhHtT OF RECENT 
DEVELOPMENTS IN TUBERCULOSIS 
INVESTIGATIONS 

With the application of our growing knowledge of the 
immunologic reactions to tuberculosis, and especially 
the influence of allergy on the tuberculous process, 
have come new concepts and revivals or transformations 
of old ones. The studies of von Pirquet, Roemer and 
Hamburger, the workers in the laboratories at Sarana 
Lake, Calmette and others, have thrown a new light on 
the relation of allergy to tuberculosis and the nature of 
reinfection and superinfection. They show that what 
has been recognized clinically as a lowered resistance to 
tuberculosis, as after measles, influenza, ete., is undouht- 


lly associated with the condition of a v of the per 


lerg 
son. Thus, von Pirquet found that in measles there 
miay be a disappearance of an existing tuberculin sensi- 
tiveness during the height of the acute disease, with a 
return of the reaction later. Now since practically all 
persons become infected with tuberculosis in childhood, 
and become allergic to the tubercle bacillus so that the, 
vive positive tuberculin reactions, it is evident that the 
\istence of the original latent or healed lesion and the 
resulting allergic condition must profoundly modify 
subsequent infection with strains of tubercle 
veil: which are introduced from time to time during 


e rest of the person’s life. 


Many experimenters have shown that a previous infee- 
1 does serve to protect against infection with new 
ots of tubercle bacilli, and this prin iple is now gener 
Thus, a guinea pig already infected with 


li successfully resists s bsequent local 


accept a. 


le 


phic ulations, not only with tubercle bacilli from outside 


sources but also with bacilli cultivated 
lesions. As to the influence of this principle on haman 


tuberculosis, and especially on the danger of infection 


Irom its own 


consuuiptives, we would commend to our readers 


COMMENT 


an address on this subject by Dr. FE. R. Baldwin of 
Saranac Lake.' He points out the need of applying a 


check to phthisiophobia, which “has had no check from 
the time the knowledge of the bacillus was popularized. 
Cornet’s dust experiments first gave the impulse to a 
fear, followed by Fliigge’s droplet infection, which has 
aggravated the solicitude felt by plivsicians and nurses, 


and which has been gradually spread to the laity.” Not 


until the recent researches, briefly considered in the 


foregoing, have we had a proper understanding of the 
great power of defense of which the average adult is 


capable, although not a few careful clinical observers 


have pointed out evidence that the constantiy exposed 


husbands and wives with consumptive mates show no 
such morbidity as a high degree of contagiousness would 


necessarily produce, and the incidence of tuberculosis in 


physicians and nurses in tuberculosis hospitals is not 
indicative of a ready infection with the omnipresent 


ili, 
Baldwin savs that we are reasonably sure of the fol 
lowing: g Most adults have received some tuberculous 


infection. 2. From this they have acquired a variable 


degree of specific allergy. 3. During ordinary health 


l tul li, partly, at least, with the 


the tissues repel tubercle bacil! 
aid of this allerey. 1. Reinfection of adults js 
mostly a superinfection coming from the existing lesions, 
and due to disease, trauma, overstrain or anv cause of 
“lowered vitalitv.’ whatever that mav mean. 5. 
“Finally, as a corollarv, adults are verv little endan 
gered by close contact with open tuberculosis, and not 
at all in ordinary association. Childhood is the time of 
infection, youth the time of superinfection, and that 


from extension of the primary disease Qualify these 


statements as we may, it is time for a reaction against 
the extreme ideas of infection now prevailing. There 
bas been too much read into popular literature by 
health boards and lectures that has no sound basis in 
facts, and it needs to bn dropped out or revised. More 
protection of dren and better hygiene for adults are 


lowieally demanded, ut bevond this the preachments 


about the danger of infection to adults in the present 


state of society are without pustification from an expert 
mental standpoint The statements w cll We ave 
quoted represent not ohne mans vie \ if seems 


to te Conviction OL thanyv of most pro 
gressive and thoughtful students of tubs 


present time, 


Current Comment 


DEFICIENT ONTDATION AND NARCOSIS 

Wi in tly «lise ussed the broad and mooted 
quest on as to whether the manilestations of nareo 
are due to a sort of asphyxiation of the cells inh cote 


words whether deficient or decreased oxidative 


1 Baldwit A rey nd Rein n 
Bu Jehns Hopkins Hosp., 1018, xxiv, 
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can explain the familiar narcotic phenomena of the 
The view that organic narcotics and 
anesthetics of the volatile type bring about an insensi- 
bility or decreased irritability toward stimuli primarily 
by depressing the rate of oxidative changes in the tissues 
Equally trenchant have 
We 
mentioned some of these in referring to Winterstein’s 


important observation that certain parasitic animals 


nervous svstem.! 


has been vigorously defended, 


been the eriticisms directed against the theory. 


which are capable of undergoing an existence in the 
absence of respired oxygen are nevertheless readily nar- 
cotized by the volatile anesthetics 
he inexplicable on the assumptionethat nareosis is due 
to an inhibition of oxidation. Further convincing evi- 
dence has now been furnished by Loeb and Wasteneys.* 


a fact which would 


In varied selected experiments on lower forms in which 
the disturbing factors offer 
interference in drawing a clear-cut conclusion, the inves- 
Rockefeller that 
conditions of profound narcosis can be induced without 


Accessory less 


humerous 


tivators of the Institute have shown 
any noteworthy diminution of the normal rate of oxida- 
tien for the species. Furthermore, though an inhibition 
of motility and irritability to stimuli can be brought 
ahout by decreasing the oxidative changes—for example. 
by eyanids the narcotic phenomena are not manifested 
by this means until the oxidative functions are lowered 
far bevond the point reached in ordinary narcosis with 
like ether, chloral 
livdrate, urethane, etc. Conversely, in order to depress 
oxidation these compounds must be administered in 


substances chloroform, alcohols, 


concentrations far bevond that called for in the purposes 
of narcosis. The asphyxial theory of narcosis seems 
doomed. 
DEATHS OF CHILDREN BY BURNING 

While fatalities from burning are but a minor fraction 
of the mortality from preventable causes, they are suffi- 
ciently numerous to warrant an attempt to prevent them. 
This is especially true of deaths of children from burn- 
available correct 


there are few 


In England, however, it is 


ing. In this country 
statistics on the subject. 
different: there the statistics are net only dependable. 
but available. Dr. 
the data from 
From the vears 1906 to 1911 he found that up to the 
age of 1 there were 214 boys and 234 girls burned ; from 
1 to 4, there were 1.663 bovs and 1.818 girls: from 4 to 
5, 368 bovs and 775 girls: from 5 to 10, 589 hovs and 
1.427 girls, and from 10 to 20, 80 boys and 630 girls. 
It is at once evident that there is a marked difference 
hetween the mortality of bovs and girls. This difference 
is probably due to the different tvpe of clothing worn 


Brend* has compiled and analyzed 


regarding deaths of children burning. 


Up to about the ages of 2 and 5, boys 
and girls are dressed alike. From 3 to 4 the bovs put 
on the simpler male attire and there is an abrupt and 
marked fall in the mortality from burning. There has 
much condemnation of the material known as 
flannelet, which is a very inflammable cloth, although 


1. A View of Anesthesia, editorial, Tur Journar A. M. A., Sept 
20, 1913, p. 96S 


by the two sexes, 


heen 


2. Winterstein, If.: Biochem. Ztschr. 19153, li, 143 

3. Loeb, J.. and Wasteneys, H.: Narkose und Sauerstoffver- 
brauch. Biochem. Ztschr., 1913, Iwi, 295. 

4. Brend. W. A Lancet. London, 1913, ti, 1321 
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from the figures quoted it would seem that it is not so 
much the material as the style of clothing which leads 
to loss of life. For other reasons as well, namely, free- 
dom of movement, better hygiene and general cost of 
clothing, there would seem to be a demand for a further 
simplification of the manner of dressing girls, particu- 
larly those of the younger ages. 


HYDROXY PHENYLETHYLAMIN 
ANIMAL POLSON 


AN 


The 


amins has been greatly stimulated by the discovery of 


pharmacologic investigation of synthetic aromatic 


the chemical structure of epinephrin and the demonstra- 
tion that it belongs in this group of organie compounds. 
The systematic testing of numerous related and suitably 
constituted amins has shown that in general they exhibit 
pressor effects on the cireulation and other physiologic 
phenomena characteristic of the effective agent of the 
adrenals, their activity increasing according as they 
approach the chemical structure of epinephrin. One of 
the most interesting of all these newly investigated 
products is hydroxyphenylethylamin, which can readily 
be prepared from the protein cleavage derivative tyrosin 
by splitting off carbon dioxid from the molecule of the 
latter. This reaction can be brought about by putrefac- 
tive bacteria; and in truth hydroxyphenylethylamin has 
heen detected among the products of the putrefaction of 
proteins and identified by Barger among the pressor 
principles vielded by putrid meat. 
found by Barger to be responsible for some of the char- 


The same base was 


acteristic physiologic activities of ergot preparations.* 
Unexpected evidence that hydroxyphenylethylamin can 
actually arise as a product of metabolic transformation 
in anima! organisms has arisen in the unique discovery 
by Henze in Naples that the poison secreted by certain 
cephalopods is in fact this aromatic organic derivative of 
tvrosin.® It is well known that in catching their prey 
cephalopods make use of a highly active poison which is 
produced by the so-called salivary glands of these inverte- 
brates. Crabs, which they are prone to attack, are speedily 
impaired by this glandular poison, which was formerly 
erroneously believed to be of the nature of a toxalbumin. 
Nothing could be more illustrative of the great progress 
of biochemistry in recent years than the interesting rela- 
tionships which it has revealed. Meat rots and yields 
a putrefactive product that is toxic, that is, produces with 
small doses. marked physiologic manifestations; ergot 
develops as the result of growth and furnishes the same 
compound, long devoted to pharmacologic uses; and the 
glandular tissues of animals which poison their prey 
secrete It 
that it has arisen by simple chemical reaction from the 
proteins, the fundamental step being imitated by the 
chemist when he in turn prepares the same substance in 


likewise. In each case we may easily assume 


his laboratory from the innocuous tyrosin. Our poisons 
and our drugs are in many instances the close relatives 
of the harmless compounds that represent the intermedi- 
ate steps in the daily routine of metabolism. 


and Walpole, G. S.: Isolation of the Pressor 
Meat, Jour. Physiol., 1908, xxxviii, 341. 

2. Barger, G.. and Dale,-H. H.: Ueber Mutterkorn, Arch. f. 
exper. Path. u. Pharmakol., 1909, Ixi, 113. 

3. Henze, M.: p-Oxyphenylithylamin, das Speicheldriisengift der 
Cephalopoden, Ztschr. f. physiol. Chem., 1913, Ixxxvii, 51. 


1. Barger, G., 
I'rinciples of Putrid 
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FOREIGN COMMENT ON THE 


TREATMENT 


FRIEDMANN 


German medical journals seldom express opinions on 


any question, and still less frequently, for some reason. 


on therapeutic — It is, therefore, worthy of note that the 


Friedmann remedy has called forth a warning from one 


journal, the Therapie der Geaenwart. A recent issue" 


contains a critical review by F. Klemperer, of the so 


called clinie conduc ted by those favoring the Friedmann 
treatment, a report of which has been widely circulated 


in this country. 


Klemperer’s article, the editor Saves: 


I have received a large number of inquiries asking whether 
1 advise the use of Friedmann’s remedy in general practice. I 
consider it a duty, therefore, not to refrain from stating my 


personal stand on the question, According to my opinion, 


veneral practitioners as vet have no occasion to use the new 


remedy in their practice. The method can by no means be 
regarded as having been tested: all the commendati m of it 
proceeds from one side. Those who lived through the tuber 


the tubereulin 


Personally | do 


culin era and have watched development of 


since will tranquilly wait. not regard its 


theoretical foundation as by any means sufliciently established 
| do theoretical 


hesitation 


not regard it as necessary to explain my 


any further, the more so as the decision as to 


the value or worthlessness of the remedy will in a reasonable 
will now 
The task 


remedy under calm observation belongs 


time be determined by the therapeutic trials, which 
be instituted everywhere in hospitals and clinics, 
ot trving out the new 
to these institutions 


the 


It is not vet ripe for general practice, and 


general practitioner can incur no reproach if he holds 


aloof for the present, 


In view of the extreme reluctance on the part of 


German Journals to sav anything derogatory regarding 


German prod ue ts, the caution quot d above is signi fic ant, 


PARTICIPANTS IN) FRAUD 


This Is from an editoria : “Square ay al Advertising.” 


in the Chicago Tribune, December 19: 


The paper that sells publicity to a known fraud is a partner 
in the fraud, and deserves to be punished for its part in the 
traudulent transactions in the profits of which it participates 


\gainst their joint deceit the public ought to le protected 


This quotation Is respectfully referred to the two 


hundred and tifty medical journals in the United States 
it “sell publicitv™” to manufacturers of products that 


uve been shown to be absolute frauds. 


HONEST CRITICISM WELCOME 


It sometimes happens that a good paper offered for 
publication is returned and one not so wood is accepted 
Often, to the minds of individual readers, an editorial 
strikes a discordant note. The proceedings of one society 
‘com to receive undue attention, and those of another. 


The 


Literature Department, examining hun- 


perhaps more important, too little. abstracters for 


the Current 
lreds of journals monthly, at times slight an issue of 
one journal and vive disproportionate space to another, 
All these things at times occur, for none among us is 
exempt from his share of human imperfection. Almost 


as soon as we have noted our own slip or error, the 


ember. 1913. 557 
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In connection with the publication of 


NEWS 


criticisms begin to reach us. sor with harsh censure 


and some with helpful and kindly words 


bitte 


and sat re, 


Even from the husk of the hastiest and most 


extract thy kerne| 


But. nt 


and vain most help 


virulent invective we trv to 


ly an ol sound criticism, the rest of human 


kind, we give most heed to from 


fair-minded criticism, written in kindly 


helpfulness and with an evident desire to 


} 


Writers of such comments we owe | imty thanks 
are an tispiration to work and a stimulus for eon 
endeavor to do the be<t we can to meet the needs 
ALABAMA 

Personal. Dr. Samuel | Nash, surgeon of the Sonlhern 
Steel Company at Virginia Mines, has resigned and located at 
Bessemer Dr. Francis A. Webb. Calvert. who has been ill 
at the Mobil lutirmary, is reported to be mproving 

Hospital News.—Cunningham Hospital, Ensley, has been 
leased bv the Tennessee Coal Iron and Railroad Company 
Which will employ its own physicians and conduct the insti- 
tution.——Plans for the erection of a hospital at Enslev were 
decided on November 28 at a meeting of plivsicians at which 
a hospital organization was formed with Dr. William HL. 
Wynne as chairman and Dr. Merit D. Clements as secretary. 

New Officers. Walker County Medical Society at Jasper, 
December 12: president, Di Allen M Waldrop, Cordova; see- 


retary-treasurer, Dr. James L. Sowell Jasper Mohile 
County Medical Society at Mobile, December 13 president, 
Dr. Ruffin A. Wright: secretary-treasurer, Willis W. Seales 
(reelected both ot Mlobile Mareneo County Medical 
Society at Linden, December 13 president ly lames B. Whit 


Linden 
December 


field, Demopolis; secretary, Dr. Guy J. Dunning 
Colbert County ledical Sox at 
president, Dr. William H 
is Haney, both of Tuscumbia 
lation at Centervill Dev 
West Bloc kton: 


Cunningham, Centervill 


Puscumbia, 1 
secretaryv-treasurer, Dr, Julius 
Bibb County Medical Asso 
president 
Dr. Horace 
Medical 


(.reer; 


ember 12 


Thomas, secretary-treasures 


Barbour County Associa 


tion at Eufaula, December 12 president, Dr. W. R lelcher, 
Baker Hill; seeretary-treasurer, Dr, Joseph W. Fenn, Eufaula 
reelected Chambers County Medical Society Lafas 


ette, December 1} 
(reelected 


president, Dh Benjamin | Rea 


ILLINOIS 


Society Scores Quacks. At the regular bimonthly meeting 
of the Roel Islan Miedioal Society held in Rev k Island il 
ber %, resolutions were a lopted endorsing the publicity eam 
plign directed avainst quacks and quackery and lisapproving 


ot the blishias of prin connection with 


accident. Oper itions and other medical work 

Personal. Daniel Lichtv has been elected president 
Dr. Harry A. Pattison, secretarv, and Dr. William | Park 
treasurer of the Roektord Publie Tuberculosis Hospital trus 


tees \ farewell re 
\. Zeller at the 
Fred G. Warnes 
County tine 
State 
ollicials of 
threatened, 


eption was given Dr. and Mrs, Geo 
Peoria State Hospita December 18 Ih 
ippe su 
for Mississippi Power and Transmission Compar 
Health Board Attorney Shot. Thy 

the State Tk Health have frequently 
but on December 4, ¢ Alling 


(sratton, has been nite in Jersey 


members 
ind ool 


harles 


attorney 


the board, was shot in his office in ¢ hieago by a man whe 
had been convicted three times of practicing medicine without 
a license and who afterward killed himself Mi Allin 
injuries necessitated the removal of the right eve and he 
now said to be doing well 


Civil Service Commission Medical Board. The State Civil 
Service Commission has named a permanent medical board to 
have charge of its medical examinations in the future Pha 
board consists of Dr. James B. Herrick. Chic avo, chairmat 
Drs. Thomas H. Culhane. Rockford, and Dean D. Lewis<. Cl 
cago, surgery; Drs. George F. Suker and William D. Naphevs~ 


ine; Dr. Ludvig Hektoen. Chicago 
Gill and L. Harrison Mettler 


Hospital, nervous and mental 


medic 
James 
Singer, 


Chicago, 
and Drs, 
Ila old D 


pathologist 
Chicaveo, and 
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New Officers.—Alexander County Medical Society at Cairo. 
December 1s: president, Dr. Samuel Dodds: secretary treas 
urer, Dr. James W. Dunn, both of Cairo. Danville Physi 
cians’ Club, December 18: president, Dr. Elbert E. Clark; 


secretary-treasurer, Dr. Otto H. Crist. Streator Medical 
\ssociation, December 18: president, Dr. George K. Wilson: 
secretary, Dr. F. Llovd Bronson, Streator. Will County 


Medical Society at Joliet, December 17: president, Dr. Aloysius 
!. Lennon; secretary-treasurer, Dr. Marion K. Bowles, both of 
oliet Peoria City Medical Society, December 16: presi 
dent: Dr. Sumner M. Miller; secretary, Dr. Elbert W. Oliver 
reelected ). Whiteside County Medical Association at Mor 
rison, December 11: president, Dr. Herbert - Leroy Pettitt, 
Morrison; seeretary-treasurer, Dr. Francis J. Conroy, Sterling. 


Chicago 

Praise for Administrative Officer of Hospital.—A dinner was 
given in honor of Albert M. Day, president of the board of 
managers of the Presbyterian Hospital by the medical staf 
of the institution, December 22, to celebrate the completion 
of the additions and enlargements of the hospital. During 
the proceedings, an oil portrait of Mr. Day was presented vo 
the hospital managers by the staff. Addresses eulogistic of 
Mr. Day were made by Drs. Frank Billings, J. Clarence Web 
ster and Ludvig Hektoen, Rev. John T. Stone and Mrs. Helen 
MeMillan. 

Three Isolation Hospitals Planned.—The propaganda com 
mittee of the Chicago Medical Society proposes the erection 
of three new contagious disease hospitals to be located on 
the south, north and northwest sides of the city, respectively. 
It is proposed to make a charge for patients abie to afford 
to pay tor hospital service. The first step in the education 
of the public suggested by the committee is lectures in school- 
houses and churches, where members of the society will dis- 
cuss health subjects with the people and answer questions 
that may be asked, 


MAINE 
Personal.—Drs. Harold J. Everett, Philip P. Thompson and 
Alfred Haskell have returned from Europe 


Sanatorium Burned.—The sanatorium of the Bangor Anti 
Tuberculosis Society, 2 miles from the city, was totally 


destroved by fire with its contents, December 1, with a loss 
ot S5.000. 

New Officers.—Cumberland County Medieal Society, Decem 
her 19: Dr. J. Madison Taylor, Philadelphia, read a paper on 
Dr. Bertrand F. Dunn was elected president and Dr. 
Knox County 


voiter: 
Adam P. Leighton, Jr.. Portland, secretary 
Medical Society at Rockland, December 10: president, Dr. F. 
B. Adams; secretary-treasurer, Dr. H. W. Frohock, South 


Thomaston. 


NEW YORK 


Hospital Quarantined.—The Nassau Hospital at Mineola, 
LL. 1, has been under quarantine for the past week owing to 
an outbreak of diphtheria among the patients and nurses. The 


disease is said to be under control and the quarantine will 


probably be raised within a few days. 


Prize Essays.—The committee on the award of the Merrit 
H. Cash prize, which is awarded every two years to a member 
of the Medical Society of the State of New York, announces 
that this prize will be awarded in 1914. The Lucien Howe 
Prize amounting to $100 each year. The essay must be on a 
subject pertaining to ophthalmology. The essays must be sent 
to Dr. Albert Vander Veer, 28 Eagle Street. Albany, N. Y.. 
not later than March 1, 1914. 


Unique Method of Making .Milk Examinations.—The 
Vonthly Bulletin of the New York State Department of 
Health contains the Rochester Health Report for the year 
1912 in which a unique method of recording milk examinations 
is described, It is the work of Dr. George W. Goler, Rochester, 
and is as follows: 

Disks of cotton containing the sediment are placed in the covers 
of the original tin boxes in which they are collected. The cover 
has the name of the producer, date of collection and name of retailer 
on it The boxes with their contents are dried in the incubator 
and are then pasted on rectangular sheets of glass St, by 6 inches 
These sheets of glass are then filed in a specially made filing cabi 
pet, cach retailer having his producers filed on one or more sheets 
of glass A tally-book serves to show the number of the retailer 
and his list of producers. At the outside of the health office is an 
iron cabinet with a glass front in which a number of these glass 
slides are posted, and those interested are invited to inquire at 
the health office for their miikman’s record. When an inquiry is 
made, not only the cotton disk with the sediment is shown, but the 
report of his dairy, his producers, the bacteriologic count, the tem 
perature of his milk; in fact, his whole record is exhibited to the 
inquiring consumer. 
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New York City 

Harvey Society Lecture.—The next lecture in the ninth 
course of Harvey Society lectures will be given at the New 
York Academy of Medicine, January 17, when Prof. Victor ©. 
Vaughan, University of Michigan, will lecture on “The Etiol 
ogy of the Infectious Diseases.” 

Insurance Company Opens Sanatorium. The Metropolitan 
Lite Insurance Company has opened its new sanatorium for 
the care of employees afflicted with tuberculosis. The insti 
tution is located at Mount Metiregor. N. Y.. 1.200 feet above 
sea level on a site embracing 420 acres, 

Social Service Work jor State Hospital.—Funds have been 
secured for the establishment of a social service department 
in connection with the Lone Island State Hospital for the 
Insane, Brooklyn, N.Y. A social worker has been employed 
tor the purpose ot preventive care and “follow up” work 
among the insane in the City of Brooklyn. 

New Hospital Opened.--The new Herman Knapp Memorial 
Hospital at Fiftv-Seventh Street and Tenth Avenue, 
which houses the old New York Ophthalmie and Aural Insti 
tute which was founded by Dr. Knapp in 1869, was opened 
December 12. The building is seven stories in height and is 
the last word in hospital architeeture and equipment that 
sc'ence and money can provide. The building was constructe 
by the trustees in memory of Dr. Knapp by funds collected 
for that purpose. 

Municipal Health Exhibit-——The Department of Health 
opened its first permanent municipal health exhibit in thi- 
city. December 17, on the fifth floor of the Health Departmen: 
building. The exhibit had its origin in the budget display ot 
last vear and consists of displays showing the work of the 
various bureaus of the Health Department, among them being 
a children’s hospital ward and one of the tuberculosis sana 
torium at Otisville. Among speakers on this occasion wi 
Dr. Stephen Smith, health commissioner from IS868 to S75 
Dr. Abraham Jacobi and Prof. Charles F. Chandler. commis 
sioner from 1879 to 1883. 

Social Hygiene at Columbia.— The first report of an investi 
gation that has been in progress for a year in regard to th» 
sanitation, food and social hygiene of students has been pre 
sented by Dr. William H. McCastline, the health officer of 
Columbia University. The report shows that there have bee 
few cases of contagious or infectious disease and that thy 
number of students who have been willing to come for con 
sultation in regard to moral problems is most gratifying It 
is afllirmed that as a class Columbia men are of excellent prin 
ciple and high moral caliber. Dr. MeCastline has organized a 
student board of health. whose duty shall be to improve the 
eating houses and restaurants in the vicinity of the Uni 
versity. Two courses in social hygiene have been arranged 
one for the freshman vear, which shall cover all the facts that 
a young man should know in relation to personal and socia! 
hygiene, and one for the senior vear which shall have for its 
object the presentation of facts that will enable the men to 
appreciate their obligations as men to society and the home 


NORTH CAROLINA 


New Officers.—Buncombe County Medical Society's eight 
eenth annual meeting at Asheville, December 15: presiient, 
Dr. Paul H. Ringer; secretary-treasurer, Dr. Gaillard S. Ten 
nent, both of Asheville. 

Patients Erect Monument to Physician.—From the volun 
tary offerings of former patients in the communicy in: which 
he practiced in Sampson County, a handsome monument ha- 
been erected to Dr. Charles S. Kerr, Kerr, \. C.. who died 
two vears ago, 

Personal.—Dr. Lucius N. Glenn, Gastonia, has been 
uppointed a director for the City Hospital for the Insane 
Morgantown Dr. H. L. Pitman has returned to Fayette 
ville. where he will be associated with Dr. Jacob F. Highsmit!h 
and will take charge of the laboratory and electrical work 
of the Highsmith Hospital. 


PENNSYLVANIA 


Antispitting Campaign..-Members of the Women’s Healt! 
League of Pittsburgh were stationed in the principal streets 
December 19, to enforce the antispitting ordinance. Arrests 
were made of all offenders. This ordinance was passed sev 
eral years ago, and in spite of signs on every block, has never 


been observed. 
New Officers.—Carbon County Medical Society: president. 
Dr. Lewis W. Moyer, East Mauch Chunk; secretary, Dr. Calvin 
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J. Balliet, Lehighton.——At the annual meeting of the Bucks 
County Medical Society, November 12: president, Dr. William 
(. LeCompte, Bristol; secretary-treasurer, Dr. Anthony F. 
Myers, Blooming Glen. 


Personal.—-Dr. Frederick W. Brow. has been elected mayor 
of Franklin. Dr. Gregg A. Dillinger was recently elected 
a member of the city council of Pittsburgh. Dr. Samuel \ 
Woods, Sharon, who Was rec utly operated on, Is recovering 

Dr. George W. Kennedy, Sharon, was recently operated 
on for a stone in the kidney in Cleveland. 


Coatsville Water-Supply Held Up.--The plan to estalbli- 
in Coatsville a modern water-supply, which was voted 
by the taxpayers in August last. and to cost $185,000, has 
heen held up by the State Health Department, The reason 
for this delay is due to the fact that the authorities at 
Coatsville did not consult nor have the approval of the State 
Health Bureau of their plans for the new department. 


Philadelphia 


Election of Officers.— Kensington branch of the Philadelphia 
County Medical Society: vice-president of the county society, 
Dr. Edwin B. Miller: chairman, Dr. William T. Dempsey; 
clerk, Dr. Harry W. Goos 

Personals. Dr. James T. 
pedic Surgeon to the North 
City, X.. d. Dr. William ¢ 


with has suihies recovered to vo to Lakewood 


Rugh has been appointed Ortho 
American Sanitarium, Atlantic 


Posey. who has been suffering 
for convalescence. 

Center of Opium Traffic Discovered.-\\ hwo!! 
the headquarters of the opium traffic in’ Philadelphia) were 


meovered at Ninth and Vine Streets. There were contiscated 
more than $1,500 worth of raw opium and more than S100 


\ rwecident 


worth of prepared opium and two men were placed undet 
urrest. 
Memorial Fund for Lectures. A fun ot 


viven to the College of Physicians for the purpose of offering 


S10.000 has heen 
prizes and establishing courses of lectures on original research 
n medicine This fund is given as a memorial of the late 
Dr. Nathan Lewis Hattield. The trustees of the fund are Drs 
Robert G. LeConte, Norton Downs and Francis R. Packard 
Additions to Hospitals. 

has purchased the premises 1728, 50, 52 N 
lot 65 by SZ teet for a consideration of S1.100 A contract 


The Lebanon Hospital Association 
: Seventh Street. 


has been awarded for alterations and additions to St. Joseph's 
Hospital at Seventeenth and Girard Avenue Plans are being 
epared additions to the Carret-on Hospital at Kieht 
eenth and Hamilton Streets. 

To End Dispensary Graft. The Vhilad 
ical Society and the Philadelphia County llomeopathic Societs 


nave united onan plan to wipe out tree te spital and li 


Iplria County Med 


spe 
abuse, 
show that last vear 590.0100 patients received tree treattnent 
in Phi 


next eck a more definite plan will be decided on Already 


Statistics from hospital and dispensary reports 
adelphia. At a meeting of the two medical societi 


lefferson and Hahnemann Hospitals have appointed commit 
tees to frame prevention methods 
Hospitals Reform Throughout Philadelphia. Fort 
ins. lawvers and business men attended a meeting in Director 
Joseph S. Neff’s office in ( ity Hall, December 10, for the pr 
pose of uniting the fifty-five hospitals and dispensaries or the 


puyesl 


tv in the adoption of an efficiency progran It was pointed 


out that the cost of maintenance could be realuced about 


S200.000 by the adoption of such a program. Those present 
subscribed liberally toward the S700 fund to be raised tot 
the purpose of making an eflicieney study of the whole hos 
pital situation, This movement of the County Medical Society 
Commission aims to “outline and chart the proper organiza 
tion and management of a Central Record Bureau, with sub 
divisions covering we neral efficiency de paart nts, accounting 
bureaus, ollice methodizing departments, pure hase, testing and 
employment bureaus.” Perhaps it would be well to make this 


bureau. in addition, a “clearing house” as to worthiness of 
al laimants for free treatment at all hespitals and = dis 
pensaries of this medical centet Free treatment of those 


able to pay adds enormous!) toward the present 


in hospitals im the city 


GENERAL 
Fraternity Election. Lewellys F Barker, Baltimore. 
and Dean John L. Hetfron, Syracuse, N. Y.. have been elected 
directors of the Alpha Omega Alpha Medical Scholarship 
Society, The directors have elected Dr. Russell Burton Opitz 
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New York City. president; and Dr. G. Carl Huber, Ann Arbor, 
Mich., vice-president. Dr, William W. Root, Slaterville Springs 
N. Y¥., continues as permanent secretary-treasurer, 


Western Surgical Association. The twenty-third annual 
session of the Western Surgical Association was hell in St 
Louis, December 19 and 20 under the presidency of Dr. Jabez 
N. Jackson, Wansas Citv, and the following 
elected: president, Dr. Byron B. Davis, Omaha: vice presidents 
Drs. Leonard Freeman, Denver, and L. W. Littig 
lowa; secretary-treasurer, Dr. Arthur T. Mann and executive 
ommittee, Drs. Jabez N Amos \W Abbott \linne 
apolis, John P. Lord, Omaha, and Maleolm L. Harris, Chicago 


oflicers were 
Dave nport, 


lackson 


Seaboard Physicians Hold Meeting. The cighteenth ann 
meeting of the Seaboard Medical Sox ety of Virginia and No 
Norfolk. Va... December 1 am 


(ioldsbore, N. C.. was selected as the next place of om 


Carolina was held in 


and the tollowing§ oflicers were elected 
Rainey Parker, Goldsboro, N. ¢ 
Vanderslice, Phoebus, Va... Cicero F. Griflin. Winton. N. ¢ 
Robert | Whitehead, Kempsville, Va., and W 1. Harrell 
Anulander, N. ¢ secretary, Dr. Clarence Porter Jones. New 
port News, Va treasurer, Dr. George A. Caton. Newbe 
N. and orator, Dr. James P. Culpepper, Norfolk, 


Southern Surgeons Meeting. — The twenty-sixth annual 


Ing of the Southern Surgical and Civnecological Association 


pre sident 
vice preside nts, Drs. Georve 


was held in Atlanta, December 16 to IS under the presidency 


of Dr. John Young Brown, St. Louis Asheville, N. ¢ “ 


selected as the next place of meeting and following 
cers were elected: president, D lohn Weslev Long. Gi 
hore N vice-presidents Drs Arthu Carroll 
Femple, Tex, and James F. Mitchell, Washington, D. C.; 
tarv. William D. Hageard, Naslhvill fem reels 
treasurer, Dr. Le Grand Guerry, Columbia, ¢ 
and council, Dr. Stuart MeCiuire, Richmond, Va... Bacon 
ders, Fort Worth, Tex Rudolph Matas New Onvleans~ 
M. T. Finney, Baltimore ind John Young Brown, St 


Warning.-—-At this time of the vear th 


tion swindler is abroad working a nefarious vame in making 


collections from unsuspecting victims, as payment for re 
riptions Information has been received that certain 


viduals are working the medical profession in Ohio. In 


and ‘Tennessee By next we these swindlers will pre 
have migrated to some territory (hur readers a 
fore cautioned to pay money to no one unless the prop 
dentials are produced Letters of authority bearing 1 
ture of George Hl. Simmons and the oflicial seal of th 
can Medical Association are supplied to the A. MIA 
<entatives The holders of such letters are the onl 


uthorized to make collections Intormation. ty teles 


reva ing any of these swindlers will be welcome 
Bequests and Donations. —The tollowing beg san 
tions have rece tiv tere 
M Ilospital, 1 lelphia, | of 
Ww. 
In d Ilebrew Charit nd Mount Sinai llospit New 
‘it » Thom \ and in ow ned Me 
ich St John's Guild and Presty i! 
tal wh Si by the w of Sami Spingart 
Litt Sisters of St. Franci st \ 
ade I New ‘ Suit m i ‘ N.Y 
Servant r the R It il (un n 
‘ 
‘ \ ! 1. 1 
M M t Si New 
wi Wi seh 
Inited Hebrew ‘ rew Orphan A 
it Montetion llom ad ne fe ‘ 
! New \ k City S ‘ dand A 
I ng (ond n 
i i! k ¢ t 
(> 


CANAL ZONE 
Dr. Phillips, Ancon, formerly ech 


sure mn Hospital, has resigned to tal 
private pra thes i Los Anvele- lohn Bates. d 
physician at) Ancon is resigned and will practice in G 
0 \liss Dr. Giscear Proje ot the Ancon Hospital 
has resigned and accepted a position with the Penne- 


aud Rail Compar Alabama Dr. Kdward BP. 
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Christobal, district physician at Corozal, has resigned to accept 
& position in the pension department in Washington, D. C 

Dr. J. J. MeCloom of the Eye, Kar, Nose and Throat 
Clinic at Colon Hospital has resigned and will practice in the 
United States. 


CANADA 

Provincial Medical Meeting.—The annual meeting of the 
Ontario Medical Association will be held in Toronto May 26 
to 28. The plan of making the meeting largely clinical will 
he adopted which was found so successful in 1912. The presi 
dent is Dr. Charles F. MeGillivry, Whitby. and the general 
secretary, Dr. Frederick Arnold Clarkson, Toronto. 

Physicians Protest Against Increased Telephone Rates.— 
Physicians in Montreal are up in arms against the action of 
th sell Telephone Company of Canada raising their rates 
which have always prevailed, from 540 a year to $55 a vear 
They intend earcrying their grievance before the Canadian 
Railway Commission at its Montreal sitting, January 5. 

Typhoid at Windsor, Ontario. Notwithstanding the chlorin 
treatment of the water-supply of Windsor, the typhoid inci 


dence shows no abatement and the city is threatened with 
an epidemic. For the past three or four years the annual 


number of cases in the city has been about fifty and in the 
county fullv one-half of that number This indicates that 
the source of the water-supply is getting worse year by year 
and that the greatest care should be exercised in chlorination 
as otherwise a serious outbreak may be precipitated at any 
moment. 

Health Officers Busy..-Dr. J. W. S. MeCullough, chief health 
oflicer of Ontario, has received reports trom the several oflicers 
of health allotted to different districts in the province, The 
oflicer of No. 7 district, which is in northern Ontario, reports 
that he has looked after the interests of twenty-eight munici 
palities and has traveled 35,525 miles in doing so, Several 
‘pidemics had to be met in the year and many council meet 
inus had to be attended to advise on sewage. waterworks 
schemes. ete. In addition many lectures were delivered on 
public health matters 
During the official year 1912-1913, Canada 
For disease the num 
other causes. 147. 
for insanity, 219. 


Deportations. 
deported for all causes 1,281 persons. 
ber was 408; crime, 334; public charge, 392; 
For tuberculosis the total number was 62; 
In the insane class the largest numbers were from England 
69: United States, 43 and Scotland, 26. For tuberculosis the 
largest number, 29 was from England. The total immigra 
tion in the year was 402.432. In addition to the deportations, 
756 were rejected at ports of entry, and of this number, 335 
were on account of disease 

Headache Powders in Canada.The Department of Inland 
Revenue, Ottawa, has recently issued a bulletin on “headache 
powders.” It will serve to do some good as it practically calls 
the attention of the public to the harm which is done by 
the indiscriminate use of these powders. After pointing out 
that headache is merely a symptom of disease, the bulletin 
further directs attention to the fact that the efficiency of 
the powders is due to powerful heart depressants, capable 
under certain conditions to produce fatal results, and in most 
cases considerable harm. Nearly all of 171 samples analyzed 
contained acetanilid or phenacetin. and are so marked unde 
the regulations of the Patent Medicine Act. The amount 
of acetanilid present was over 3 grains. Most of them also 


contained eaflein. 

Inspection Tour. Dr. Helen MacMurchy, the newly 
appointed assistant to Dr. Robert W. Bruce Smith, Inspector 
of Hospitals and Public Charities in Ontario, has returned 
to Torouto from a tour of inspection of the private hospitals 
in the province and states that this new hospital legislation 
has proved beneficial to the entire province. One result of the 
levislation is a stimulation for more hospitals especially in 
the newer districts of the province ; and a decided improve 
ment has already taken place in the maternity branch of the 
Another feature of marked benefit is the establish 
ment of medical cabinets in’ districts from 50 to 100 
miles from the nearest physician. These embody a little 
more than fir-t-aid requisites but enable medical care to be 
given tor several days and if necessary by any one who will 


wor k 


follow the directions. 

To Withdraw or Not to Withdraw.—Is the Ontario Medica! 
Association to withdraw from affiliation with the national 
medical body, the Canadian Medical Association? At the 
annual meeting of the latter in London last June a notice of 


Jour. A. M.A 
Jan. 3, 1914 


NEWS 
motion was presented which called for such withdrawal. An 
editorial in the December issue of the Canadian Practitioner 
and Review recalls the foundation of the Ontario Medical 
Association in 1880, the organization at that time was opposed 
by the Ottawa Medical Society on the grounds that it might 
be injurious to the interests of the Canadian Medical Asso 
ciation. The particulars of the grievance are that since 1910 
the Ontario Medical Association has only been able to hold 
two annual meetings, as according to the terms of affiliation 
when the national medical body meets in any one province 
the annual meeting of the provincial body shall not be held 
in that year. It is understood also that there has been con- 
siderable friction between the executives of the two associa 
financial arrangements. In Ontario there 
considerable dissatisfaction with the present 


tions over the 
appears to be 
arrangements, 

The cause of better housing is proceeding 
The Toronto Housing Company with 166 
shareholders, who have together advanced $100,000, have 
joined in the solution of the problem of better housing of the 
working people. Some time ago the medical officer of health 
reported there were 390 houses unfit for habitation; 2.137 
houses with two or more families; 198 one-room dwellings; 
411 two-room dwellings and 646 three-room dwellings. The 
Ontario government has unanimously enacted legislation 
which provides a way by which the cities and towns of the 


Better Housing. 


apace in Toronto. 


province may to a large extent solve the problem of provid- 
ing houses at moderate prices for their people. On the pas- 
sage of this legislation the Toronto city council immediately 
appropriated $850,000 for the purposes of the Toronto Hous- 
ing Company. On one block of land $55,000 has been spent 
in providing homes for thirty-eight Recently the 
was laid for the company’s cottage flats in the 
While land has been acquired 


families, 
corner-stone 
northeastern portion oi the city; 
in the northwestern part of the city for future operations 
Numerous cities and towns in Ontario have begun to organize 
housing companies. 


LONDON LETTER 


(From Our Regular Correspondent) 


Lonpon, Dee. 13, 1913. 


Sir William Osler on the Medical Clinic 

At a meeting of the Abernethian Society at St. Bartholo 
mew’s Hospital, Sir William Osler delivered an address on 
“The Medical Clinie—a Retrospect and a_ Forecast.” He 
related his personal experiences as a clinician and showed 
on a screen photographs illustrating the instruction of classes 
of medical students at the Johns Hopkins Hospital by the 
examination and treatment of patients in the presence of the 
pupils. They had to organize the hospital on Continental 
lines, and different men were placed in charge of different 
departments. He introduced the system of clinical clerks and 
dressers, which is regarded here as one of the principal merits 
of the English system. They adopted the plan of the physi- 
cian-in-chief who had full control, and appointed his senior 
assistant and his second and third assistants and a man in 
charge of the clinical laboratory. That was a direct transfer 
of the German system. When the medical school opened they 
took those assistants over as part and parcel of the school, 
and they organized the outpatient department with men who 
were also made teachers in the medical department. It was 
not easy to present the work of the clinie to the students 
unless there was organization, and so clinical committees were 
appointed—-three or four men who made reports on diseases. 
Connected with the clinic there must be laboratories which 
must be equipped sufficiently for the students to do research 
work. Conditions had changed and were changing. There was 
a spirit of unrest, and the medical profession was disturbing 
itself. The question which was worrying people in the medical 
schools was whether it was possible to graft on the good old 
English method something similar to that which had been 
found advantageous in the United States. The teaching of 
medicine was too complicated now, and it was necessary to 
bring our university system into the hospital. We had to 
mike medicine and surgery departments of the university, 
each department with a head who should manage his own 
department, who would have his own clinic and own assist 
ants. The speaker's attitude was not altogether favorable to 
the whole-time clinical professor. Osler would rather that 
the professor spent the greater part of his time on that work, 
and devoted a limited portion of it to his outside work. 
But that was a problem that the next generation had to solve. 
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New Disease in the Sudan 

Dr. H. B. Fantham, in the course of a lecture delivered on 
Friday betore the Liverpool School of Tropical Medicine, dealt 
with the diseases of the Anglo-Egyptian Sudan. The lecturer 
described his pioneer researches, in company with Dr. Chalmers 
and Captain O'Farrell, of the Welleome Laboratory, Khartoum, 
on a form of bronchitis due to a new spirochete occurring in 
the respiratory passages of man. This spirochete had not 
before been recorded from Africa, and very little is known 
about it. Both natives and Europeans suffer from bronchial 
spirochetosis, especially after the rains. Relapses are eom 
mon. but the disease is amenable to treatment. It is wide 
-pread, endemic centers having already been found at Khar- 
toum, Omdurman, Kodok and other places. 


PARIS LETTER 


(From Our Regular Correspondent) 
Paris, Dee, 12, 1913. 
Death of Dr. Empis 


Dr. Empis, former agrégé of the Faculté de médecine de 
Paris, and former president of the Académie de médecine, has 
just died, aged 89 years He was one of the last representa- 
tives of that brilliant French clinical school which, toward the 
middle of the nineteenth century, occupied so important a 
position in medicine. After publishing many clinical studies 
on diphtheria, irregular varioles, ete.. Empis published in 1865 
a work in which he gave a remarkable description of the 
clinical picture of acute miliary tuberculosis. Two years later 
he published a work on the statistics of the obstetric services 
of the hdépital de la Pitié and the measures employed there 
against puerperal fever. These studies for the first time 
stated the problem of the contagiousness of puerperal tever 
and declared the necessity tor isolating puerperae so affected 
and the necessity of using the strictest prophylactic measures 
against the disease. Empis was elected a member of the 
\cadémie de médecine, over which he presided in IS. 


Insufficient Application of the Law with Regard to Compulsory 
Vaccination 

Dr. Camus of the Institut supérieur de vaccine, attached 

to the Académie de médecine, at the last session of the 

academy showed some documents which showed that the law 

was by no means strictly enforced. The figures with regard 

to deaths from small por showed that there is a continual 


decrease 


deaths 
171 deaths 
S7 deaths 
deaths 
70 deaths 
20 deaths 


These remarkable diminutions could not be altogether attrib 
uted to scrupulous enforcement of the law We are at present 
setting the benefit of the protection afforded by numerous 
vaccinations formerly made and especially the revaccinations, 
regularly practiced in the army and in certain schools, Camu 
has found that in 1911, thirty-eight departments reported a 
liminution of the number of vaccinations compared with the 
previous vear, and that in 1912 sixty departments showed 
such a decrease. In the greater number of the departments 
the law is not applied as it should be, and it is less and less 
strietly enforced. 

lo prevent future epidemics of small-pox, which are to be 
greatly feared in a population continually less immunized, the 
following measures should be adopted (l) To enlist the 
interest of teachers, heads of schools and managers of comme 
cial enterprises; (2) to facilitate the vaccination of women 
and young girls by setting apart special rooms or hours tor 
their vaccination, since it is among women and young girls 
especially that vaccination is most frequently retrained from, 
doubtless because of their fear of promiscuous exposure since 
the operation requires taking off some of the clothing: (3) to 
make the pretects instead of the mayors responsible for the 
enforcement of the law since the former are more independent 
and therefore in a position to enforce the law with less fear 


o! consequences, 
Divorce and Alcoholism 

Dr. Ladame of Geneva recently read before the Société 
francaise deugénique an interesting paper on this subject 
Thirty vears ago he had mentioned the parallelism between 
suicide and divorce, which was noticed also by Bertillon and 
Durkheim. Ladame believes that there is a cause common to 
these two phenomena, that is, alcoholic intoxication. In the 
decrees of divorcee given at Geneva between the yvears 1901 and 
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1910. it seems that. eliminating uncertain eases, out of 1812 
divorces 672, or 37.3) per cent. were caused by alcoholism o1 
drunkenness. The comparative tables of these cases of diver 

show that most frequently it was the husbands who drank and 
that naturally it was the wives who sought divorce Phe 
parallel between the increase of alcoholism and that of divorce 
in the first part of the period mentioned is apparent; on the 
other hand, since a tax has been put on aleohol in Switzerland 
the number of divorces have diminished 


BERLIN LETTER 


(From Our Regular Correspondent) 
Bertin, Dee, 5., 1913 


Personal 

Professor Neumann of Giessen has accepted the call to Bonn 
as successor to Professor Kruse 

Professor Loeffler has been app yinted a member of the 
Prussian state scientific deputation for medical affairs 

Professor Forschbach has been appointed director of the 
medical university policlinic at Breslau as the successor of 
Professor Ziegler, who has gone to Freiburg as director of 
the medical pol elini 

Professor Flechsig, director of the neurologic elinic of Leip 
sic, has been given leave of absence on account of illness. He 
will be represented in the conduct of the clinie by Privat 
Docent Quensel 


Behring’s New Method for Prevention and Treatment of 
Diphtheria 


Further trials of the active immunization against diphtheria 


With Behring’s new preventive remedy, made in the Magu 
bug municipal hospital at Sudenburg, are said to have given 
good result bout 500 children were vaccinated by two 
assistant physicians of the hospital in six small cities and 
villages of the district in which diphtheria epidemics were 
prevalent \s a result, none of these children sickened with 
diphtheria although the endemic in these localities still eon 
tines Some children were vaccinated only mice Tor spe ial 


reasons and of these several became ill but only within ile 
first ten days, and among them the diphtheria ran a lighter 
cours than in the other cases No bad results have been 
observed from the vaccination in these children 


An International Medical Society in Berlin 


Under the tithe of Internationaler Aerzteverein, an associa 
tion apparentiv founded dy Russian business men is attempt 


ing to secure foreign physicians ino medical institutions yor 
the purpose of their turther improvement To this end it 
is seeking to gain over the directors of foreign German hos 


pitals to assist in its undertaking. The Deutsche med, Woche 
schrift in its latest number warns against this organization 
which is evidently concerned in obtaining patients The board 
of directors of the association consists of two Chilians, one 
Greek, one Spaniard and two Russians, none of whom appa 
rently is a physician, and a former military surgeon in Kiev 


Phe treasurer is apparently the only German 


Mcdical Report on King Otto of Bavaria 


Your readers are aware from the newspapers that) the 


Prince Regent Ludwig has assumed legal power in place oft 


the insane king, Otto, who has been deposed The commission 
appomnted to report) on the mental condition of King Otto, 
consisting of Professor Wriipelin of Munich, Professor Spreclit 
ot Wiirzburg and some other plivsicians, concluded that King 
Otte of Bavaria was tncurably insane and should be deprived 


of the exercise of his roval powell to the end of his life, 


Memorial for Robert Koch 


December 11, the day on which he would have completed 


his seventieth vear, there was instituted a quiet memorial in 


memory of Robert Koch by Professor Loeffler, the present 
director of the institute, in the Robert Koch mausoleum, which 
as is well known, is located in the Institute for Infectious 
Diseases in Berlin Phe entire board of directors of the Robert 


} 


Koch foundation tor the campaign against tuberculosis too 
part in the celebration Memorial wreaths were placed in the 
mausoleum bv this as well as other corporations, and in hones 
of the memorial day the Deutsche medizinische Wochenschyit 

the regular organ of publication of the great bacteriologist 
issued a special number to which interesting contributions 
were furnished by the most noted pupils of Robert Koel 
Loetiler. Ehrlich. Brieger, H. WKossel, Uhlenhuth, Pfeiffer, Kolle 


and others 
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Deaths 


Brigadier General George Henry Torney, Surgeon General. 
U. S. Army, died at his home in Washington, December 27, 
from bronchial pneumonia, aged 63. He was born in Balti- 
more, June 1, 1850, the son of John P. and Mary M. Peacock 
Torney. He received his preliminary education at Carroll 
University, New Windsor, Md., and took his medica! course 
at the University of Virginia, Charlotteville, from which he 
Was graduated June 30, 1S70. After an internship of one year 
at the Bay View Hospital, Baltimore, he entered the U. 8. 
Navy as an assistant surgeon, Nov. 1, I871; was made passed 
assistant surgeon, Nov. 1, S74, and resigned from the Navy, 
June 30, 1875. On the following day he was appointed first 
lieutenant and assistant surgeon, U. S. Army; was made 
captain and assistant surgeon five vears later; was promoted 
to major and surgeon June 6, Is894; to lieutenant colonel 
Aue. 6. 1903, and to colonel, 
Medical Corps, April 23, 190s. 
serving at several 
posts, he was detailed to 
dutv at the U. S. Military 
Academy, West Point, in 
July, and eontinued in 
this work until May, 189s, 
when he was ordered to 
equip and take charge of the 
t. S. A. Hospital Ship Relief 
and in this capacity serving 
in Cuba and Porto Rico and 
the United States until Octo 


lInr. At the termination of 
the Spanish-American War, 
Dr. Forney was ordered to 


duty as instructor in hygiene 
at the Army School, Fort 
Leavenworth, Kan. In Aug 
ust, 188%, he was placed in 
command of the Army and 
Navy General Hospital, Hot 
“prings, Ark., and continued 
this duty until November, 
1902, when he was sent to 
the Philippine Islands where 
he was placed .n command ot 
the First Reserve Hospital, 
Manila, from December, 1902, 
until July, 1903. On his re- 
turn from the Philippine 
Islands in 1903 he was ap- 
pointed chief surgeon of the 
Department of California and 
after four months was placed 
in command of the General 
Hospital, Presidio of San 
Francisco, and served in this 
capacity from Mareh, 
until December, 1908, During 
this time the San Francisco 
earthquake and fire oceurred 
and he was placed in charge 
of the sanitary work of the 
stricken city, and made there 
lol himself 2 bril mnt ree 
vs an administrative olliver 
and a sanitarian. From November, 1907, to December, 1908. 
he was again chief surgeon of the Department of California 
and on Jan. 14, 1909, he was appointed surgeon gen ral of 
the Army on the retirement of Brigadier General Robert 
M. O'Reilly. General Torney was a Fellow of the American 
Medical Association, and president of the Association of 
Military Surgeons of the United States at its Milwaukee 
meeting in 1911. He was also chairman of the War Relief 
Committee of the American National Red Cross. In every 
position in whicl General Torney was placed, he showed 
marked efficiency. He was much esteemed by the members 
of the Medical Corps of the Army; which loses in his death 
an administrative officer of great merit and a sanitarian of 
high rank, 

Peter McKittrick, M.D. Rush Medical College, I889; a 
Fellow of the American Medical Association; of Eau Claire, 
Wis.; died in the Sacred Heart Hospital in that city, Decem 
ber 17. from disease of the throat, aged 47 


Grorce H. Torney, 1850-1913 home in Longe Beach, 


Jour. A. M. A. 


DEATHS JAN. 3. 1914 


Alexander Erskine, M.D. New York University, New York 
City, 1858: a member of the Tennessee State Medical Associa- 
tion; surgeon of the Fifteenth and Second Tennessee Infantry, 
C. S. A., during the Civil War; emeritus professor of obstet- 
rics and pediatrics in Memphis Hospital Medical College; dean 
of that institution from 1868 to 1873; for several terms presi- 
dent of the Memphis and Shelby County Medical Society; 
died at his home in Memphis, December 13, from senile 
debility, aged 81. 

Edmund L. B. Godfrey, M.D. Jefferson Medical College, 1875; 
a Fellow of the American Medical Association; for many 
vears a member of the staff of the Cooper Hospital, Camden; 
at one time president of the Medical Society of New Jersey 
and secretary of the State Board of Medical Examiners; a 
surgeon in the National Guard for twenty-nine vears, retiring 
as colonel and assistant surgeon-general; died at his home in 
South Pasadena, Cal., December 18, from heart disease, 


aged 63 


Mary M. Arnett, MD. 
Hahnemann Medical College, 
Chicago, of joulder, 
Co'o.; who started on a trip 
avound the world a vear ago 
by way of the west, died sud- 
denly in Edinburgh, Scotland, 
Cetober 12. trom heart dis- 
aged 59. 

Alvaro E. Mossman, MD. 
Bellevue Hospital Medical 
College, 1884; a member of 
the staff of the Haywood 
Memorial Hospital, Gardner, 
Mass.: a member of the 
Massachusetts Medical So- 
ciety: was found dead in bed, 
December 19, aged 56. 

Frederick Normal Swift, 
M.D. Long Island College 
Hospital, ISO6 taltimore 
Melical College, 1899; a 
member of the Medical So- 
ciety of the State of New 
York: died at his home in 
Beekmantown, December 5, 
aged 52. 

James Dorr Clyde, MD. 
College of Physicians and Sin 
geons, New York City, 1867; 
a veteran of the Civil War; 
formerly a druggist; died at 
his home in Cherry Valley, 
N. Y.. December 4, aged 70. 

Faulkner A. Short, M.D. 
University of Toronto, Ont., 
1902: a member of the Ore- 
gon State Medical Associa- 
tion: died at his home in 
Portland, December 11, from 
heart disease, aged 39. 

Reuben H. Chase, M.D. De- 
troit Homeopathic Medical 
College, 1872: formerly of 
Denver, Colo.; died at his 
Cal., 
December 10. aged 76. 


Henry Banga, M.D. University of Basel, Switzerland, 1875; 
a Fellow of the American Medical Association; well known 
gvnecologist ot Chicago: protessor ot gynecology in the Chi- 
eago Policlinie; dean of the attending staff of Michael Reese 
llospital; died while attending a patient in Chicago, Decem- 
ber 24, trom cerebral hemorrhage, aged 66. 

Hugh Cary, M.D. University of Michigan, Ann Arbor, 1894; 
a member of the Michigan State Medical Society; formerly 
president of the village of Delray, a suburb of Detroit; a 
member of the Board of Education and school inspector of 
Detroit: at one time health officer; died at his home, Decem 
ber 14, from arteriosclerosis, aged 61. 

Thomas M. Crosby license, Mississippi, 1888); a member 
of the Mississippi State Medical Association and vice-president! 
of the Newton-Neshoba-Winston County Medical Association ; 
of Neshoba; died in Newton, Miss., December 16, from car- 
cinoma of the liver, aged 52. 
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Richard G. P. Dieffenbach, M.D. College of Physicians and 
Surgeons, New York City, 1884; a Fellow of the American 
Medical Association; treasurer of, and visiting surgeon to the 
Newark (N. J.) German Hospital; physician to the Home for 
the Friendless and Hebrew Orphan Asylum: vice president ot 
the West Side Trust Company, Newark, and a member of the 
city council in 1884 and 1885; died at his home in Newark. 
December 17, from cerebral hemorrhage, aged 61, 


Frank Edward Agnew, M.D. College of Physicians and Sur- 
geons, New York City, 1885; a member of the Medical Societ v 
of New Jersey; a member of the staff of the Paterson Gen ral 
Hospital; attending physician of the Isolation Hospital; for 
merly city physician of Paterson; died at his home, December 
17, trom pneumonia, aged 49. The Paterson Board of Health 
amd Passaic County Medical Society, at a meeting, Decem- 
ber 17, adopted resolutions of regret and sympathy. 


Benjamin Frank Wagenseller, M.D. Pennsylvania Medical 
College, Gettysburg, 1861; assistant surgeon of the 139th and 
surgeon of the 158th Pennsylvania Volunteer Infantry during 
the Civil War; a member of the Medical So ietv of the State 
of Pennsylvania and once president of the Northumberland 
and Snvder County Medical societies: local surgeon of the 
Philadelphia and Erie and Northern Central railroads: died at 
his home in Selin’s Grove, December 20, aged 5. 


Adaline Marshall Watson, M.D. Woman's Medical College 
of Pennsylvania, Philadelphia, 1898; a Fellow of the American 
Medical Association: formerly president ot the Woman’s Med 
ical Society of Pittsburgh: physician to the Marvaret Morrison 
School of the Carnegie Institute of Te hnology, Pittsburgh; 
a member of the staff of Columbia Hospital, Wilkinsburg; 
died in a hospital in Pittsburgh, December 17, aged 47. 

William Edgar Rice, M.D. George Washington University, 
Washington, D. C.. 1878; formerly a Fellow of the American 
Medical Association, Association of Military Surgeons of the 
United States and American Academy of Medicine; acting 
assistant surgeon, U. S. PL H. Service; city physician of 
Bath. Me. from 1880 to 1885; died at his home. December ye 
trom heart disease, aved 61. 

John Domingo Fernandez, M.D. Medical College of Virginia, 
Richmond, 1870; a Fellow of the American Medical Associa 
tion: one of the organizers and for many vears se retary and 
treasurer of the Florida Medical \ssociation: secretary and 
treasurer of the Regular Board of Medical Examiners: died 
at his home in Jacksonville, December 15, cerebral 
hemorrhaye, aged 65, 

William C. Bartram, M.D. College of Physicians and Sur- 
geons, New York City, 1904; a Fellow of the American Medi- 
cal Association and a member of the staff of St. Luke's 
Hospital, Newburgh, N. Y.:; died at his home in that city, 
December 17. from septicemia, following an operation wound, 
aved 34 

John Hunt Crosby, MD. University of Michigan, Ann Arbor. 
14; a Fellow of the American Medical Association. a well 

own practitioner of Plainwell, Mich.. and a member of the 
oval school board: died in the Bronson Hospital, Kalamazoo, 
December 17. two days after an operation for appendicitis, 

ad 
Gary Hosmer Wood, M.D. Lone Island College Hospital, 
Brooklwn, N. Y.. IS77: a member of the Medical Society of 
the State of New York: for five vears a member of the 


ceneral assembly and chairman of the committee on public 
health: died at his home in Antwerp. December 18, aved 50 
Thomas Chalmers Christy, MD. Bellevue Hospital Medical 
College, IS74: a member of the Medical Society of the Stat 
oF Pennsylvania; a veteran of the Civil War; a practitioner of 
Pittsburgh until 1900 and thereafter a resident of Pasadena 
Cal; died at his home in Pasadena, December 18, aged 67. 
Henry Lorenz Obetz, M.D. Homeopathic Hospital College, 
Cleveland, 1874: a Fellow of the American Medieal Asso-ia 
tion; professor of clinical surgery in’ Detroit Homeoprt hic 
Colle ve: a member of the stall of Grace and St. Mary's hos 
pitals; died at his home in Detroit, December 20, aged 62 
Francis LeBau Parker, M.D. Medical College of the State of 
South Carolina. ( harleston, IS58: formerly protessor of anat 
omy and dean of the faculty of his alma mater; a surgeon in 
the Confederate service throughout the Civil War: died at 


his home in (¢ harleston, December 15, aged 77. 

Robert A. Smith, M.D. Physio- Medical Institute, Cincinnati, 
ISTO; a member of the Indiana State Medical Association: of 
New Castle, Ind.; a veteran of the Civil War; died at St. 
Vincent's Hospital, Indianapolis, December 15, two days after 
an operation on the bladder, aged 70 


MARRIAGES 


Richard Wisdon Allen, M.D. Pellovue Hospital Medical Col 
lege, IS7T2; a member of the State Medical Association of 
Texas: emeritus prolessor of diseases of the chest in South 
western University, Dallas; for many Vears a railway sm 
veon; died at the home of his danehter in Independence, Mo., 
December 21, aged 68 

Harry W. Taggart, M.D. Marion Sims Medical Collex 
St. Louis, 1896; a member of the Medical Society of the State 
of California: once supermtendent of the San Joaquin County 
Hospital; of San Mateo; died in St. Luke's Hospital, San 
Francisco, December 14, aved 46 

Eugene Woodworth McCord, M.D. Jefferson Medical Col 
lege, ISO; for several years a member of the st uf of the St 
Paul ¢ ity Hospital; a member of the Minnesota State Medical 
Association; died at his home in St. Paul December 21, from 
cerebral hemorrhage, aged 59 

Byrne E. Robinson, M.D. Me(iil! University. Montreal, 1802: 
a Fellow of the American Medical Association: died at. his 
home in Arnold, Neb. December 19. from nephritis, aged 48 

William Colby Cooper, M.D. Kelectic My Institute, Cin 


il 
cinnati, IS67; for many years editor of the Medical Gleaner: 


died at his home in Cleves, Ohio. December 7 aved 7S 
Henry T. Duitield, M.D. Washington University, St. Louis, 
ISS2; of Pittsfield, IL: a Fellow of the American Medical 


Association; died in St. Louis, December 15. aged Go 


James Walter Allen, M.D. Fort Worth, Texas University, 
1898; of Newark, Tex.; died in Fort Worth. December 8. after 


a surgical operation on the kidney, aged 3S 

Herbert M. Clapp, M.D. University of Vermont Burlington, 
of Stratford, Conn.: died in hlorida, December 12, 
aged 50. 


Marriages 


ALLARD MEMMINGER, M.D., to Miss Margaret Alovsius Cole 
man, both of Charleston, S. C.. at Ne wport. Ro December 

WILLIAM Forrest YoumMANs, M.D Squaw Shoals, Ala. to 
Miss Mary Lenora Williams, of Tusezloosa, Ala.. December 23 

ULYSSES SCHUYLER CoLFAX Busen, M.D... Jennines. Mich. 
to Miss kidith Bloomauist ot Cadillac. Mich... December 

G. Rorertrson, M.D... Sandusky, Mich., to Miss Flor 
ence S, Detwiler of Brown ( itv, Mich., December 17 

Lewis Mines ALLEN, M.D., Winchester, Va.. to Miss Dorothy 
Gilpin of Baltimore, at Winchester, December 10 

Henry G. Penner, Plymouth, Neb. to Miss Anna 
Zimmerman of Beatrice, Neb,, December 4 

FRANK B. Saxrorp, M.D.. Morley, N. Y.. to Miss Lillian 
Lawrence of Lisbon, N \ December o 

Lew Pact Mureny, M.D... Pasco, Wash... to Miss Harriet 
Friend of Sheridan, Wyo... recently 

ALEXIS CarreL, M.D, New York City, to Mme. de la Mairie 
of Paris, France, Decemb an 

Joun Witniam Jones, M.D. te Miss Carrie Sieber. both of 
Berkeley (al Decemls 1] 

Joun Epwarp Crargk. MAD. te Miss Evelyn Broeles hoth 
of Streator, TIL. December 


Ciirrorp Rusu to Miss Mae Bovert of Chicave 


January 


Physiologic Test of Drugs Van Wielen 


eave an mnteresting aecount of th teps taken in 
Holland to employ digitalis ¢ elinite streoneth ent 
ot the plant Is grow at Amsterdam tor the use of pharma 
cists in Holland, t t ent « th 
result bat phi en test Phe medionl 
at sul ‘ vith of cu i rol 
that they can order whichever 1D they may judge to In 
best suited for the cust “Clission went on toy phone 
time, tut eventually Lhe section unanimously to ft! 

following resolution The Second Section of the Eleventh 
International Congress of Pharmacy, havine heard the repo 


ol Cinzbery and Meulenhotl pPresses thre Opinion t mt ti 


principle of determining the therapeutic value of certain d 
by physiologic methods should be adopted whenever th yen 
cal test does not vive sullicient indications The 


Druavcist. 
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PROPAGANDA 


The Propaganda for Reform 


IN THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, ToGeTHER WITH OTHER MATTER TENDING 
INTELLIGEN) PRESCRIBING AND TO OPPOSE 
MerpDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


ODOR-O-NO 
A Dangercus “Perspiration Preventive” 


A number of inquiries have come to.Tue JoURNAL regard- 
ing the composition of a widely advertised toilet preparation 
cailed “Odor-o-no.” It is put on the market by the Odorono 
Company, Cincinnati, Ohio, which has for its president, A. 
D. Murphey, for its seeretary and treasurer, E. G. Murphey, 
and for its advertising and sales manager, F. J, Rottmucller. 

“Odor-o-no” is sold as the “anti dress-shield teilet water.” 
Some of the claims made for this product are: 


“Keeps the armpits free, dry and natural.” 

“Eliminates excessive perspiration. are 

“A perfect antiseptic ind a superior deodorant.” 
“Guaranteed by the manufacturer to be absolutely harmless.” 
“It restores the skin secretions to normal.” 


Odor-o-no has been extensively advertised and evidently has 
a large sale. More than a year ago the Indiana State Board 
of Health warned the public against 
the use of this preparation. Mr. Will- 
iam D. MeAbee, drug chemist of the 
Department of Food and Drugs, de- 
clared that “Odor-o-no” was a_solu- 
tion of aluminum chlorid whieh, when 
applied to the skin, would be decom- 
posed and act as a violent irritant. 
Several instances were reported to 
have been brought to the attention of 
the state board in which “Odor-o-no” 
had caused ulcers, 

In the latter part of September of 
this an inquiry received 
about “Odor-o-no” and the report of 
the Indiana state chemists was sent 
to our correspondent, This informa 
tion apparently did not satisty the 
correspondent, who complained that it 
was a vear old and that he understood 
“the manufacturer of ‘Odor-o-no’ had 


made some changes in his formula.” 
In view of this and the numerous other 
inquiries received, it was thought worth while to analyze 
“Odor-o-no” in the Association’s laboratory. The chemist’s 
report follows: 

CHEMIST’S REPORT 


“Two original, sealed bottles of ‘Odor-o-no,” manufactured ‘by 
the Odorono Company, Cincinnati, Ohio, were purchased by 
the Chemical Laboratory of the American Medical Association, 
from a local supply house, and subjected to a chemical exami 
nation. ‘The bottles contained a rose-scented, red liquid, which 
was acid to litmus paper. The specific gravity of the liquid 
was 1.16. ‘The following constituents were demonstrated to be 
present: aluminum, sodium, chlorid (traces of sulphate) and 
a red dye, 

“The quantitative relations were found to be as follows: 


Aluminum (Ai)..... 3.38 per cent. 
Chiorid (Cly.... wove per cent. 
Sodium (Na).......- o.17 cent 
Water and perfume difference)... 82.53 per cent. 


100.00 per cent 


“Inasmuch as the solution was acid, the difference between 
the chlorid found and that calculated from the percentage ot 
aluminum and sodium present, Is attributed to free hydro 
chlorie acid. Calenlation shows 100 ¢.c, of the solution to be 
composed essentially as follows: 


Hydrogen chiorid Osi gm. 
Sodium chlorid (Nach)... gm 


Water and aromatics to make... 
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“A third sealed bottle was purchased Nov. 15, 1913, directly 
from the manufacturers. Aluminum chlorid was found to be 
present as the essential constituent in this specimen also, and 
a trace of sulphate was found. For practical purposes *Odor- 
o-no’ may be looked on as a 33 per cent. solution of aluminum 
chlorid (hydrous.)” 

SUMMARY 

Evidently the rumor that the manufacturers of “Odor-o-no” 
had changed their formula is without foundation. The stuff 
is essentially what it was more than a vear ago, a solution of 
aluminum chlorid. When “Odor-o-no” is placed on the skin, 
the perspiration decomposes it into aluminum hydroxid and 
hydrochloric (muriatic) acid. The acid of course will attack 
the skin, while the aluminum hydroxid (or oxid) is apt to 
clog the pores. The preparation is both fraudulent and 
dangerous. 


THE KANSAS VIEWPOINT 

“We hope the physicians of Kansas will not lose sight of the 
fact that no drug is advertised in the pages of their state 
journal that has not been approved by the Council on Phar- 
macy and Chemistry of the American Medical Association. No 
doubt there are many remedies used by the profession of the 
state which have not thus been approved, but it should not be 
so. ‘The Council has no exactions that cannot be met by any 
honest firm. The Council is the only body which stands as a 
protector of the medical profession against misrepresentation 
and fraud on the part of unscrupulous manufacturing chem- 
ists. It is, as it were, like a clearing house, which sets the 
seal of approval on preparations that are offered to the medi- 
cal profession. 

“If a doctor goes to a town where he is not known and asks 
for credit, he is promptly met with a request for recommenda- 
tions. His own word is not accepted as evidence of his responsi 
bility. If he wishes to borrow money from a bank, the bank 
officials may be morally certain that the obligation will be 
canceled according to promise, but before the money is handed 
over, your name must be appended to a note and perhaps, too, 
that of a friend to endorse it. No one takes exception to this 
fair and business-like way of conducting business. 

“Likewise, we should demand that preparations which we 
are asked to use, shall have the endorsement of the Council, 
and there is no good and sufficient reason why the manu 
facturers should offer the slightest objeetion to the require- 
ment; in fact, the endorsement of the Council should be sought 
rather than shunned.”—H. B. C. in the Journal of the Kansas 
State Medical Society. 


AN EXAMPLE OF U. S. PATENT OFFICE WISDOM 


As an illustration of the kinds of patents that are issued 
by the U. S. Patent Office, we give in full a patent granted 
Dee. 9, 1913. The number is 1.081.069, Serial No. 665,142. 


To whom it may concern: 

Be it known that I, Alois Viquerat, doctor of medicine, a citizen 
of Switzerland, residing at Lausanne, Canton of Vaud, in the Con 
federation of Switzerland, have invented certain new and Useful 
Improvements in Medicinal Compositions, of which tLe following 
is a specification. 

The present invention relates to a composition which is intended 
to be used internally and which confers to the organisms immunity 
against the following microbial infectious illnesses: diphtheria, 
prneimonia, typhus, searict fever, influenza, septic infections, cere 
bral spinal meningitis, syphilis, pest, cholera and tuberculosis; it 
is also effective in another kind of disease, viz. goiter. (Italies not 
in origina! Ep. ] 

This remedial composition or substance does not contain any 
substenees strange to the organism. Therefore the innocuity of 
the remedy is perfect. The principal of these substances is creat 
inin: creatinin used alone in the quantity of from 0.05 gram to 
0.10 gram is a sure remedy against diphtheria For all other 
diseases already mentioned: pneumonia, typhus, searlet fever, 
influenza, septic infections, cerebral-spinal meningitis, syphilis, pest. 
cholera, tuberculosis and goiter, it is preferable to mix with the 
ercatinin two other substances, allantoin and guanidin. The creat 
inin ts the controlling agent but the two others mentioned impart 
to the creatinin more ¢fficacy. 

This remedial composition is intended to be taken Internally in 
the form of syrup, pastils, pills or the like. It may for examp!> 
advantageously be of the following composition: 0.20 part = b 
weight of chemically prepared creatinin, 0.01 part by weight of 
guanidin, 0.10 part by weight of allantoin, 100.00 part by wei+)t 
of water. This solution is mixed with a small quantity of an 
excipient substance such as for instance acid pulp of tamarind or 
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Vourme PROPAGANDA 
a few drops of lemon juice or an organic acid, 
or tartaric or citric or succinic acid and the like 
be added The emploved for acidulating th 


for example malic 
Sugar may 
past of 


alse 


the pastils or other forms of the remedy in order to prevent the 
creatinin from being converted into creatin which has no efficacy 
at all 
It is to be understood that I do not confine myself to the above 
mentioned proportions, although those given I have found from 
practice to give the best results. 
1 claim as my invention: 
1. A medicinal composition for internal use containing chem 
ically prepared creatinin, guanidin and allantoin 
A medicinal composition for internal use comprising 
lowing ingredients: 0.20 part by weight of creatinin, O.O1 part 
weight of guanidin, 0.10 part by weight of allantoin, LO0QL00) parts 
by weight of water, with which is mixed an excipient substance 
In testimony whereof I have affixed my signature in presence of 
two witnesses ALOIS VIQUERAT 
Witnesses 
Rod. De Wurstemberger, 
G. Imer 
It appears that the inventor is dead, and that his estate 


took out the patent. Since this great benefactor should have 


heen, by the use of his preparation, immune to practically all 


diseases, he must have died of senility, although this seems 


been the case. 
to be sullicient to 


\ssuredly granting patents on 
thi 
at least of the 
medicinal 


hardly to have 


claims ought show need of a 


the 


vyoverning 


such 
methods of granting 


the 


change in patents 


issuance of patents for 


methods 
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DECENCY PAYS 
The Phoenix Republican Proves It 
“We atford to do it!” 
of the average newspaper carrying fraudulent medical adver 
this Public 
opinion is shaping itself so rapidly that the time is not far 


can't Such is the plea, or excuse, 


tising when asked to drop source of revenue. 


off when newspapers will find that they cannot afford to carry 


fraudulent advertising. It has been repeatedly shown that 


where publications have thrown out the fraudulent) medical 
advertisements from their pages they have gained not only 
in self-respect and in the respect of their readers, but in 
advertising receipts. More and more is it becoming evident 
that the decent advertiser favors the paper that caters to 
decent ad ertising. 


( Ariz.) 


Standard of 


the Phoenix 
“New 


preface to an editorial in 
Dee. 14, 1913. It is entitled 
Deceney.” Ilere it is: 


This as a 
Re 


New spaper 


ean, 


“When the Republican, 
patent medicine 
from its columns, it expected no other reward than a satisfie | 
The that it was 
source of revenue, and it did not 
succeed it. The 
was wav of 


not quite a vear ago, determined to 


eliminate and other objectionable advertising 


onscrence management was aware about 


considerable 


to cut off a 
that 


-triking 


would in 
kind of 
and newspapers cannot be 


another 
this 
improving the We puble an, 


consequence 


out ol wdvertising one 


improved 
Without expense or financial sacrifice. 
‘Patent 


number of 


medicine advertisements offensive to ao large 


though not all, intelligent readers 


are 
\ certain class 
of such and 
others relating to apphances and mixtures which suggest in 


all decent 


advertisements, those relating to secret cise 


themselves only an immoral use, are offensive to 


resale 


The Republican believed that as the bearer of such mes 


sages trom advertisers it would not be true to its mission 
tamily or home newspaper, and therefore determine 
that its advertising pages should be purged. Though it< 
vetion was independent and, in any event, would have been 


the enlisted in a 
retorm which is spreading all ove 


stood alone, 


new sp per 


taken, though it 
movement tor 


the country 


public an 


A large number of the better known newspapers 
out patent medicine and other 
matter of pride to the 
a more thorough clean-up than any other 
which we have knowledge. 

The Republican has found other reward than the approval 
The eliminated has 
a considerably increased volume of decent adver 
The patent medicine people used to be tyrannical when 
They not only 
the kind of 
advertisements, and 


are now throwing offensive 
but it is a 
making 


newspaper ot 


advertising, 
that it ts 
seculal 


pub lic 
any 


of its own conscience advertising been 
tollowed by 
tising. 
the papers were clamoring for their business 
insisted on the best positions, but designated 


matter that should appear next to thei 


FOR 


even proscribed other kinds of advertising on the same 


When the Republican began throwing out patent medicine 
advertizements the Space thus cleared was taken by legitimate 
foreign advertising The patent medicine people are now 
clamoring to get back into the Republican on any terms on 
‘any old’ page. Thev are willing to leave the matter ot 
position entirely to the foreman 

“The approval of the people of Phoenix and the state has 
been given this cleaning up of the advertising columns Ins 
much more substantial manner than we expected \s a matter 
of fact. we had expected no Inerease of subscriptions in eons: 
quence, Yet, within the period in which most of the adver 
tising contracts expired and when they were dropped there 
has been a steady and rapid increase in the Republioa 


volume of circulation as was shown in the published statement 
of vesterday and to-day The Republican is naturally proud 
of the class of subscribers who have been attracted by this 
particular improvement 

The time, we believe, is near when patent medicine 
advertisement will be found in’ no newspaper which preters 
anv claim to decency Newspaper times have changed and 


are changing 


When \ 


cations the same regat 


the medical profession demand of its own publi 


tor decenevy and truthfulness in 
advertising that publi opinion is requiring of lay p ihlications! 


A CONTRAST 


Our readers will be interested in comparing the attitude of 
two drug manutecturers toward the recent crentiti investi 
vation of natural and synthetic salicylates by the Couneil on 
Pharmacy and Chemistry The Merri Company meets the 
facts which were unfavorable to their claims by the familiar 


weapons of innuendo and abuse Phe tollowi excerpts are 


taken from the Therapeutic Digest, the house organ of Wm. S 
Merrill Chemical Company for November, 1913; 

\fter the publication of a number of artic! in Tue Jovexab by 
laboratory workers more or associated with the Council 
on Pharmacy and Chemistry | final statement has been issued in 
the usual form and pomp of authority characteristic of that body, 
that there is no differe: in iction of iliewlate mad that the 
stutement that differences exist are unfounded 


No objection can be made to the members of the Cour holding 


whatever opinion or reachit conclusions that may eom to them 
wi in of their mited experiences Phe Council ij how 
ver, never il d with an expression of its own view but must 
for them onto others wl experience may contradict then ind 
t denies expression of ft opposing view in the pages of Tht 
RNAI 
For t blind followes the Council the question of the ilies 
ites seems ft hay " ill ettled by this medicopapal ball, 
mit for the independen self-respecting physician no question 
ettled by thy edict of a elf-constituted 
thority 
I I nt dictum of the Couneil a to tl nlicviates Is aid ta 
sul on clinical experien i well as experiment 
but the experiences then \ ire kept profound t 
ih isitv of the st statement is shown by the faet 
explained in’ Dr. Tlewlett’s paper in’ Tue Journan, Aug. 2 
| $20, that the summaries of these ceases jay 
published in reprints of Dr. Hewlett’s article and are available 
to any one on receipt of a two-cent tamp 
In contrast to the loreyvom it is gratitvineg to read the 
following fair reference to the results of the Couneil investioa 
tion in Lédowd Rrothe Bulletin 
Wi i isserted that he nat il ili ik 
id, it it be superior to tl tifteial, ake ne 
absence of by-products peculiar to ene Phe Con tt on Thera 
peutic Re inch the n Pharr mune ¢ mistryv, 
\. Luckne secretary, bas decided a ise Joumnat 
1. Contr to riain sta nts im the dea ratur t! 
is neo aiff n ti tox ‘ fe ni betw natura 
sodiur t the pul syntheth na the cheay 
st commerci dium t n tl murket 
th vidence fe tl nical differen found in 
ied terat xt etory and Inconelusty 
ienificant el my t ire nt in commercial 
svothetic sullevlat 
1. No differ can | detected inica eithe n tl thera 
poutie « toxle effect if the compar nis mad nder condition 
stri xelud personal bia 
Phe Council therefore concludes that there Is no differc: im the 
ti ol natural ind synthetic salievlate md that ment 
1 t Ddflerences exist are unfounded 
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Correspondence 


A Well-Merited Honor to Julius Hirschberg of Berlin 
To the Editor:—Julius Hirschberg was 70 years old. Sep- 
tember 1s, 


brating the 


lis friends, pupils and colleagues joined in cele 
event by the publication of a selection from his 


Writings trom 1868 to 


medical 1912 in a stately volume of 


almost pages. a volume splendidly arranged and most 
(Julius Hirschbergs ausze 
zu 
ueberreicht im Namen 
Wilhelm Miihsam, Veit & Co., 
On the evening of September IS a 
in Dr, 


dalhion 


useful for reference and for study 
(L868 


seinem 70. 
Schiiler 


Leipsig, 


und 


wiihlte 
vou 


1913). 
arranged 


tage, seiner 
renr 

Wiis 
this 


those 


banquet 


Hirschberg’s honor in Berlin, and on oceasion a 


Was presented to him \mong who sub 


scribed to this testimonial was the Section on Ophthalmology 


of the American Medical Association, of which Dr. Hirschberg 
has been an honorary member since 1905. The medallion 
(6 by 8S em is a work of art and presents a striking like 
ness of Dr. Hirschberg. On the reverse is a beautiful design 
Ophthaln ie Scienee raising the veil from the blind. 


Medallion to Julius Hirschberg: 
Qn one side the royal palace at Berlin is seen in the distance. 
on the other the old eve which many 
\merican ophthalmologists. In the stacked 
up the more important works which Hirschberg has published. 

It is gratifying to his friends that the American profession 
through the Section on Ophthalmology participated in show 
ing honor to this veteran of ophthalmology, 


M.D., 


clinie, is familiar to so 


corner below are 


Harry FRIEDENWALD, saltimore. 


The Misuse of Scientific Articles by Proprietary Manufacturers 
To the Editor:—Some years ago I read a paper before the 


Harlem Medical Association concerning “Conjunctivitis and 


Its Treatment.” The Dios Chemical Company of St. Louis 
has made use of this article in advertising its product, 
“Palpebrine.” While the company makes no statement 10 


the effect that I indorse the preparation, it is evident that 
both physicians and laymen get the impression that my paper 
is in the nature of a testimonial of “Palpebrine.” 

The facts are, | do not use “Palpebrine.” do not know its 
composition, and would not use it if [ did know, To my 


mind such preparations are altogether unnecessary. I wrote 


CORRESPONDENCE 


and reverse 


obverse 


Jour. A. M. A. 
JAN. 3, 1914 


to the Dios Chemical Company, protesting against this use 

of my paper and received from it to the effect that 

no more pamphlet reprints of the paper would be sent out. 
FRANK VAN Feet, M.D., New York City. 


word 


(OMMENT.—The misuse of scientifie articles by proprietary 
manufacturers is not so common to-day as it used to be, 
but as Dr. Van Fleet’s letter shows, the practice is evidently 
not entirely obsolete. If every physician whose name is used 
asset by nostrum manufacturers would 
protest, this particular evil could be entirely abolished. 


as an advertising 


Activity of Parke, Davis’ Detail Men 
To the Editer:—A representative of Parke, Davis & Com- 
pany, either of his own accord or in accordance with instrue- 
tions, is making certain statements to the physicians of this 
district that are, it seems to me, worthy of consideration. 
He states that the Council is composed of a body of men who 
are, for purely personal reasons, hostile to P. D. & Co., and 
that they at one time said that they “would get P. D. & Co.,” 
that P. D. & Co, had only recently prevented them from 


making a report on a six- 
teen-Vvear old sample of 
fluidextract of ergot, P. D. 
& Co.; that some time ago 
the Council had requested 
P. D. & Co. to submit an 
unstandardized sample of 
fluidextract of digitalis, 
S. P., for examination, 
but at the same time had 
permitted H. K. Mulford & 
Company to submit their 
standardized product not 
made in aceordance’ with 
the U. S. P.. and that a 


report published some time 
ago in Tue JOURNAL 
on different fluidextracts, 


was 


and not U. S. P. extracts, 
and, finally, that P. D. & 
Co. were immensely 
wealthy concern hiring the 
best experts that money 
could get; that they paid 


no attention to the Council 
and proposed to destroy it. 

am inclined to believe 
that this is a part of a well 
detined campaign of educa- 
that is 


ried on by the employees of P.-D. & Co. wherever they may be, 


tion (7%) car- 
and that the attention of the profession should be called to it. 


J. C. Stone, M.D., Wayland, Towa. 


The Quality of Drugs Sold to Dispensing Physicians 
To the Editor:—The following letter, “Frank G. 
tvan, President,” has been sent to medical and pharmaceutical 
Parke, Davis & Co.: 


“Will you do us the kindness to read pages 858 and 859, JocrNaL 


signed 


journals by 


of the A. M. A., September 13% Notice the slurring statement that 
our Fluid Extract Digitalis, U. S. P., is only 57.66 + per cent. 
potent, 


"A glance at the enclosed labels will show you that we market two 
fluid extracts of Digitalis—-one, No.. 597 (which was NOT tested by 
Puckner and Hatcher), F. bk. Digitalis, P. UD. & Co., which is 
PHYSIOLOGICALLY STANDARDIZED AND STRONGLY ATLA‘O- 
HOLIC; the other, No. 209, F. FE. Digitalis, U. S. P.. which is not 
physiologically standardized Observe the very explicit language 
of the ‘Note’ at the foot of each label. Could anything be plainer 
or more definite? 


“In Dr. Puckner’s tests he includes—doubtless for good and suffi- 
cient reasons of his own—our F. E. Digitalis, U. S. P.. which we 


market only in deference to an existing demand; but the superior 
product which we = standardize physiologically, and which we 
expressly recommend as more reliable and active than the official, 
he omits wholly from his compariscn. 


wh. PA, 
Wie 
‘he 
4 


VoLuMI LXI1 CORRESPONDENCE 
NUMBER 1 
“We contend that the official menstruum is not the one best fitt)d The following appears « tiv ibel of the Par 1) sA CoO 
properly to extract the drug ; that the fluid extract made by uss specimen examined 
of the official menstraum deteriorates rapidly; that this menstrunn 
is inferior to the one we use for our F. E. Digitalis, P. D. & Co., No “Formula Tincture Digitalis, 1 a. F 
507: and that the U. S. P. extract does not come up to our own Fid. Ext. Digitali Yr a. 2 13 5 ftluidouncs 
standard as represented by the last-mentioned product We do Diluted aleonol. sutli nt to make 16 fuldounces" 
claim, however, that our F. E. Digitalis, 1 S. P.. is made from - 
: the best quality of drug in strict harmony with the official process If the Parke, Davis & Co. fluidextract of digitalis, U. 8S, I 
We do not standardize it; we have never pretended t is not sufliciently active and reliable to represent the leaf per 
“Furthermor ir atk ‘rs ‘ct ie od’ of test t ‘ 
Furthermore, Di Il her cat meth of ne 1 Extra the Grea mow admits thie—tit ic extremely 
Digitalis is rejected by Edmunds and Hale, whose opinion of “the . 
it method’ is unquestionably shared to-day by the vast majorit to understand how they can justify their recommendation to 
of competent pharmacologists: see Bulletin No, 48, issued by ¢ pl armacists that the tineture be mace n this iv ° 
the U. Servi Phe claim that Edmunds and Hale in Bulletin 48 of th 
One of Parke, Davis & Co.’s house organs, the Bulletin of liveienic Laboratory of the United States Public Health 
Pharmacy, in its issue for December. 1913. p. 486, contains Service had rejected Hatchet cat method” 1 ' wu 
a similar statement. From this I quote the Hatcher method did not ay ir ounti hout two vear 
aiter the publication of this bulletin It is true that a eat 
“W. A. Puckner, the chemist of the American Medical Association thod ted ‘ aS 
contributed a paper to a recent number of Tue JourNnan of 1 method Was reported on, but it was in no way so elaborat 
\. M. A., reporting among other things upon an examination mad or so caretully worked out as the Hatcher method Although 
various fluid extracts of digitalis upon t! \m n market the Hatcher metho is not been widely adopted it is gen 
Parke, Davis & Co. was one of tf four manufa : 
- ra ceded 1 ts use the « iwi 
nvolved, and its fluid extract was said to be only 57.06 pet nt cor wit le comparative aetivity: 
the standard We are informed by that ho the 1 der should digitalis preparations may e determined eorreetly 
ir in mind whose journal it is that is speaki howeve t t In conclusion let me sav that this investigation of divitali 
or two reasons the findings of Dr. Puckner are grossly unjust and t of 1] 
fallactously mish ading.”’ preparations was made in interest of the pu 
wal profession and = scientif pharmacy and medicit 
According to reports which IT have received, Parke, Davis ‘ ' 
pe Was written i ection of the American 
\ ( al i hi ‘ aker ste k ri 
o detail men appear to have taken th wk argu Medical Association and published solely for the purpose ot 
ments from the matter quoted above Parke, Davis & Co . ; ; 
eiving ti medical protess the actu facts without tea 
have thus attempted to create the impression that I dis ‘ 
of, or tavor to, anv tirm, t inge or 
iminated against them in the paper referred to—*The 
Quality of Drugs Sold to Dispensing Physicians.” Specifically AL PoCKNER 
they complain that this examination included their regular Director, Chemical Laboratory of the American 
Fluid Extract of Digitalis, but did not include their Medica \=so 
own special, non-oflicial preparation. 
As Parke, Davis & C seem to have misunderstood th 
principles which governed the selection of the drugs for th Hofta’s Statement as to Determining the Condition of Muscle 
| 
examination, and as those who received their letter or listened lo the Rdit In t article on “The Treatment of Para 
to the firm’s detail men may be misled, | wish to emphasi: ysis of Anterior Poliomyelitis rine Jourxar. D ”) TORS. 
that the examinations reported on in my paper were In no p. 2219) the occurs a statement which is so very inaccurats 
way concerned with any firm's special or proprietary prepara- that it seems to me to require correction. After speaking 
tion, but dealt only with the regular, non-proprietary, stand of the difficulty of determining the power of tl meneslin the 
ard. offic an rineinie o oh 
ial drug ipl on whl the drug wer electrical examination rrauenth i] saves Hotta always cut 
el | was to obtain those that the physician would hav down on the muscle to determine its character What Toffs 


had he written prescription or sent to the Orthopadische Chirurgie, Ed, 5, 1905, p. 142) really said, in 


ou of hi upplic Thus, in the a tluidextract speaking of tendon transplantation, was as follows “If, in 
talis the regular U. } P. tithe was used in ordering spite of the closest examination, one is not prepared to decid 
of the ds » order reading “FI italic 
he brands, the order reading Fluid Ext Divital Whether the muscle in wstion is wholly partly paralyzed 
Co. Fluid Ext. Divitali Multord ete. lh one may obtail information at the oper ition it if one 
; » fir xtractsa of dis 
camination of the fluidextracts of digitalis was an attempt exposes not only the tendon but the belly of the musele itsel! 
learn the quality of the market supply the kind 
by a longer it on 


which the druggist. the physician and the patient would vet 


lf must say, however, that | was surprised to learn that Park: 


Davis & Co. should permit a preparation of digitalis to leave —_—_——_ 
their establishment without biologic control, am all the 
Stethophone and Stcthoscope 
ore surprised in view of this statement, found in the tirm’s 
11-1912 catalog (the latest I have lo the Rdit Kindly permit me to sav to D Joseph 
Barach of Pittsburgh tha tethoscope” is reall enu 
\il our Fluid Extracts are adjusted to a fixed alkaloidal or other 
. indard: in cases where chemical reactions are not available. as Greek word mie Lt Uy, an instrument to era e th 
t digitalis, aconite, ergot and a few others, test is made on chest It appears that Dr. Barach’s Gres hy =| ional 
! b ethods ‘ el eliable da ot only of qualit . 
y methods which yield reli data, net only Uselity is imperfect. dt is to be regretted that Dr. Bara ives such 
of degree of activity ; 
hvbrid terms as and “dictaphon 
Evidently “All our Fluid Extracts” does not include fluid 
extract of digitalis, U. S. P. 
Parke, Davis & Co, contend that the official process is likely * 
© produce a preparation which is weak and unstable, but Quarantine and Individual Inconvenience,It is neither thy 
the labels of Parke, Davis & Co. and the Mulford Company province nor the intention of the Department of Health to 
products are practically identical so far as both declare th vive an individual or the public the preference over the othe: 
preparations to be “Fluid Extract Digitalis, U. S. P..” to in quarantine matters This does not alwavs seem so from 
contain practically the same percentage of alcohol and to have the individual's » t of view in cases of communicable di 
been made at about the same time, the former Sept. 3, 1912 eases While quarantine nh seme instances esult i 
and the latter Nov. 23. 1912. personal mvoenventence and otten in hardships vet the safet 
In this connection it might be pertinent to call attention of the community must be the first consideration lhe sam 
to another very important fact. While Parke, Davis & Co measures which work an apparent hardship also serve a 


ure trying to evade responsibility by making it appear that protection This is a well-established principle in public healt 


the official tluidextract cannot be expected to be of good administration and has been The con 
quality, at the same time the firm considers itself Justified venience of the few must be subject to the safety of the 
in saying that the U. S. P. tincture may be prepared from it many.--Sutlalo Sanitary Bull 
e 
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bs QUERIES AND 
Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will 
not be noticed Every letter must contain the writer's name and 
address, but these will be omitted, on request 


SALOMON-SAXL URINE-SULPHUR TEST FOR CANCER 


To the ERditor Please publish in detail the Salomon-Saxl urine 


sulpfhur test for cancer 
oO. C. Brerrensacn, M.D., Frazee, Minn 


Answer.-For this reaction. dilute 150 e.c. of urine with 
100 c.e, distilled water (albuminous urine must first be boiled, 
treated with a small quantity of acetic acid and carefully 
filtered); then add 150 e.c. Salkowsky’s barium solution (a 
mixture of 2 parts barium hydroxid solution, saturated at 
room temperature, with 1 part barium chlorid solution sat- 
urated at room temperature ). Filter and to the clear filtrate 
add more reagent to insure complete precipitation, Then the 
ethereal sulphates are removed from the entire filtrate by 
adding 30 ec. hydrochloric acid (specific gravity 1.12), trans 
ferring to a 500-ce. flask, covering with a small funnel and 
heated to boiling on an asbestos mat, with a smali flame, 
for an hour. The tlask is then covered with a beaker and 
allowed to stand on a water-bath till the supernatant liquid 
is clear (requiring from four to twenty-four hours). Now 
filter twice through a double “barium filter.” small; wash the 
flask with sodium hydrexid solution and distilled water; boil 
again, using same precautions as above, and filter through a 
double “barium filter.’ (If there is still) more precipitate 
formed, place the tlisk on the water-bath again.) Now treat 
200 ce, of the filtrate with 3 cc. strong hydrogen peroxid 
solution (perhydrol Merek) and boil fifteen minutes, covering 
again with the funnel. in the same flask. Now the liquid is 
poured into a sedimentation glass and then observed in from 
one-half to four hours. In cases of carcinoma a decided sedi- 
ment will be observed, while a normal urine may show a 
trace of such a sediment: as a rule normal urine does not 
show a sediment in four hours but some time later a_ trace 
of ethereal sulphate not properly removed as above may show. 
The sediment obtained in case of carcinoma is usually some 
what colored, but this color can be removed by aleohol-ether. 


“HYDROCYANATE OF TRON—TILDEN” 
To the Edito Is it advisable to give “Iydrocvanate of Tron,” 
prepared by the Tilden Company, St. Louis, in a case of epilepsy? 
Greorce F. Way, M.D... Buffalo, Tl. 


\NSwer.—It certainly is not advisable to give this sub 
stanee if for no other reason than that it is a secret prepara- 
tion. If we judged from the name, it would indicate that the 
preparation is a cyanid of iron, and a careful physician would 
hardly wish to give his patients any form of eyanids; but an 
examination of this nostrum by the Chemical Laboratory of 
the American Medical Association showed that it is essentially 
a mixture of approximately equal parts of tale and Prussian 
blue, containing traces of organic matter having the general 
properties of alkaloids. Prussian blue is a remedy that has 
heen used for epilepsy and found wanting; hence its use’ has 
been abandoned. 

For further information see Tue JourNnAL, June 19, 


NOMINATOCRS AND ADJIUDICATORS OF TIE NOBEL 
PRIZE FUND 
To the Editur:—Viease give me the names and addresses of those 
who have charge of the Nobel prize awards. 
Hakry Freacues, M.D., Morton, Wash 


\nswer.— The president of the board of control administer 
ing the Nobel Prize Fund is A, F. C. Wachtmeister, Kungl 
Karolinska Medico-Kirurgiska Institutet, Stockholm, Sweden. 

Following are the prize adjudicators of the Nobel Prize 
Fund: 

For physies and chemistry: Kungl. Svenska Vetenskap- 
sakademien, Stockholm. The secretary of the commission is 
Knut W. Palmer, Kungel. Tekniska Higskolan, Stockholm. 
For medicine: Kunyl. Karolinska Medico-Kirurgiska Insti- 
tutet, Stockholm. The president of the commission is K. A. H. 
Marner, Stockholm, 

For literature: Svenska Akademien, Stockholm. The secre- 


tary of the commission is E, W. Dahlgren, Stockholm, 


MINOR NOTES ax. oii 


For peace: The Norwegian Nobel committee. 

Only certain persons are eligible to hand in names of eandi- 
dates for the various prizes. The following includes those 
eligible to send in names for the prizes in medicine: 

Members of the professional stat? of the Karolinska Insti 
tutet. 

Members of the medical class in the royal academy of 
nee. 

Those persons who have received a Nobel prize in the 
medical section. 

Members of the medical faculties at the Universities of 
Upsala, Lund, Christiania, Copenhagen and Helsingtors. 

Members of at least six other medical faculties to be 
selected by the staff of the Karolinska Institutet in the way 
most appropriate for the just representation of the various 
countries and their respective seats of learning. 

Scientists whom the said staff may see fit to select. The 
selections under Sections 5.and 6 shall be made within the 
first half of September, the initial proposal to emanate from 
the Nobel committee. 


DETRIMENTAL EFFECTS OF ALBUMIN-MILK 
To the Edita lease refer me to any literature or reports of 
cases showing detrimental or fatal effects from the use of albumin 
milk in acute intestinal disease in infants, following nutritional 
disturbances from low tolerance of sugars or fat. 
I. M., Louisiana. 


\xswer.— Below are given a number of reports by different 
clinicians on their results with the use of albumin-milk. In 
nearly every instance the author reports the number of cases 
treated, the number of cures and the number of deaths: 


feck, Carl: Jahrb. f. Kinderh., 1912, Ixxv, 315. 

Grulee, C. G.: Albumin-Milk in Infant-Feeding, Am. Jour, Dis. 
Child., September, 1911, 

Wrede: Therap, Monatsh., 1911, xxv, 85. 

Neff, F. C.: Reeent Experiences in the Artificial Feeding of One 
Ilundred Infants, THe JouRNAL, Dec, 23, 1911, p. 2068, 

Morse, John Lovett: The Use of Malt Sugar and High Percentage 
of Casein in Infant Feeding, Am. Jour. Dis. Child., November, 
111, p. 315. 

Birk: Monatschr. f. Kinderh., 1910, ix, 140. 

Nothmann: Jahrb. f. Kinderh., 1910, Ixxii, 347. 

Chapin, H. U.: The Nutrition of the Feeble Infant, THE 
JOURNAL, Oct, 22, 1910, p. 1455 

Braunmuller: Miincehen, med. Wehnschr., 1910, 2571. 


AUTHORITIES ON TECHNIC OF COUNTING BACTERIA 
IN MILK 
To the Editor:—Vlease give the most approved technic of count- 
ing bacteria in milk. 


\NsSwer.—The technie for these methods is too extensive to 
be reproduced in Tue Journat. The number of bacteria will 
differ according to the method which is adopted. We would 
suggest reference to the following authorities: 
Hvg. Lab. Bull. 56, U. S. P. H. 8., p. 457. 
Savage, William G.: Milk and Tublic Health, New York, the 
Macmillan Company, 1912, p. 177. 

Stundard Methods for the Bacterial Examination of Milk, by 
Committees of the Laboratory Section, American Public Health 
Association, reprinted from Am. Jour. Pub. Hyg., August, 1910 


USE OF ACID SODIUM PILOSPHATE—-VALUE OF QUININ IN 
COLON BACILLUS INFECTIONS 
To the Editor:—1. Please discuss briefly the method of adminis 
tration and dose of acid sodium phosphate when given to acidify 
the urine 
2 Is there any evidence that quinin sulphate given internally 


is of value in colon bacillus infections of the urinary tract and 
other parts of the body? 

\nswer.—1. Acid sodium phosphate has been admitted to 
N. N. R.. and its uses are described in that work. It is dis- 
cussed in a Query and Minor Note, Aug. 3, 1912, p. 387. 

2. So far as we can learn, there is no evidence that quinin 
sulphate is of value in colon bacillus infections. 
TREATMENT OF GOITER WITH HIGH-FREQUENCY CURRENT 

To the Editer:—Uas any success been attained in the treatment 
of simple goiters with the high-frequency current? 

Greorce Gitpin, M.D., Stoutsville, Mo. 

Awswer.—We can find no reference to such treatment in 
recent literature. A standard work on electrotherapy which 
was published in 1913 makes no mention of it. 
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MEDICAL 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ALAPAMA: Montgomery, Jan. 13. Chairman, Dr. W. H. Sanders, 
Montgomery. 

COLORADO: State Capitol, Denver, January 6. See., Dr. David 
\. Strickler, 612 Empire Bidg.. Denver. 

Int.inois: The Coliseum Annex, Wabash Ave. and 16th St., Chi 
caso, Jan. 14-16 Acting Sec., Amos Sawyer, Springfield 

INDIANA: Room 56 State House, Indianapelis, Jan. 15-15 Sec., 
Dr. Wm. T. Gott, 56 State Horse, Indianapolis 

lowA: The Capitol Bldg. Des Moines, January 6-8 Sec., Dr 
(juilford H. Sumner, Capitol Bldg., Des Moines 

MINNESOTA: State University, Minneapolis, January 6-9 See 
Dr. Thos, S. MeDavitt, 814 Lowry Bldg., St. Paul 

New HIAMPS dike: State House, Concord, January 6-7. Regent, 
Mr. H..C. Morrison, State House, Concord 

NeW Mexico: Santa Fe, Jan. 12. Sec., Dr. W. E. Kaser, East 
las Vegas. 

New York: Jan. 27-30. Mr. Harlan H. Horner, Chief of Exami 
natioas Division, Albany 

NoktTH DAKOTA: Grand Forks, January 6 Sec.. Dr. G. M 
Williamson, Grand Forks 

OKLAHOMA: Oklahoma City, Jan. 13 Sec., Dr. John W. Duke, 
Guthrie, Okla 

OreGon: Portland, January 6-8. Sec., Dr. L. Hamilton, Med 
ical Bldg., Portland 

Scvrm Dakora: Capitol Bidg., Pierre, Jan. 153 Sec., Dr. Park 
Jenkins, Waubay 

VERMONT: Montpelier, Jam. 15-15 Sec., Dh W. Scott Nay, 
Underhill 

WASHINGrON: Spokane, January 6-12 Sec., Dr. F. P. Witter, 
Traders’ Block, Spokane 

WISCONSIN: Madison, Jan. 15 Sec.. Dr. John M. Beffel, 3200 
Clybourn St., Milwaukee. 


Pennsylvania’s June Examination—A Correction 

\ recent communication from the office of the Bureau of 
Medical Edueation and Licensure of Pennsylvania indicates 
that, in the report of the June examination published in Tie 
JOURNAL of Nov. 15, 1913, through an error in copying, a 
feilure was charged against Howard University, Medical 
Department. The candidate who failed was a graduate of 
the Harvard Medical School. 


Michigan October Report 

Dr. B. D. Harison, secretary of the Michigan State Board 
ot Registration in Medicine, reports the written examination 
held at Lansing, Oet. 14-16, 1913. The number of subjects 
examined in was 13; the total number of questions asked, 100; 
percentage required to pass, 75. The total number of ean li 
dates examined was 12, of whom 9 passed and | failed. Two 
candidates were conditioned. Seventeen candidates were 
lensed through reciprocity. The following colleges were 
represented ; 


PASSED Year Per 
College (rad Cent 
eston University School of Medicine ..... (1S) 
lilarvard Medical School... .. 
University of Michigan, Dept. of Mid. and Surg... (1!02) S1.6 
Iefferson Medical College .... .. 41913) 
tniversity of Pittsburgh 7 
versity of Toronto ... 76.9, 83.7 
tniversity Sv. Viadimira, Russia S4.6 


*Allowance of 19 per cent. for 14 years of practice 


FAILED 
Michigan Ccllege of Medicine and Surgery . (1904) 


Syracuse | hiversity College of Medicime........ 
tniversity of Toronto 
* No grade given. 
*Conditioned in Chemistry 


LICENSED THROUGH RECIPROCITY 


College Grad with 
Univers ty ot Colorado we (iw) rrado 
(seorge Washington University (ine Marviand 
Northwestern University (1910) Indiana, Iinois 
Rush Medical College ... Indiana 
University of Illinois . Illinois 
College of Physicians and Surgeons, Baltimor (1911) W. Virginia 
University of Maryland .... me enna 
University of Michican c1tMes) New York 
University of Missouri Missouri 
(leveland College of Physicians and Surgeons 111) Ohio 
Cleveland-Pulte Medical College . (111) Ohie Ohio 
Western Reserve University Ohio 
University of Pittsbrreh . Penna 
Vanderbilt University . .. Colorado 


Marquette University . Wisconsin 


EDUCATION 


Iowa September Report 

Dr. Guilford H. Sumner, secretary of the lowa State Board 
of Medical Examiners, reports the written examination held 
at Des Moines, Sept. 25-25, 1913 The number of subjects 


examined in was 8; total number of questions asked, 100; 
percentage required to pass, 75, The total number of candi 
dates examined was 17, of whom 15 passed and 2 failed. 
Fifteen candidates were licensed through reciprocity The 


following colleges were represented ; 


PASSED Per 
Colleg Grad Cent 
Rennett Medical College (1011) 84.2 
Chicago College of Medicine and Surgery (1009) SEO; 
Northwestern University . (111) S7 
Rush Medical College . 
Kentucky School of Medicine 
Harvard Medical School (rnd S44 
St. Louis College of Physicians and Surgeons | 
Jefferson Medical Col e (1018) SLO: 85.0 
University of Pennsylvania (ito) 91.5 
FATLED 
St. Louis College of Physicians and Surgeons (1906) 69.0; C1OTO) 
LICENSE RECTPROCTTY 


Year Reciprocity 


College Grad with 
Univ tv of Colorado Colorade 
Flint Medical ¢ ‘ f New Orlean (1tMedy Kansas 
Raltimeon Med ‘ Marviand 
Unis ty of Mi Dept. of Med. and Surg. Michigan 
Med 1 Coll St. I i Missou 
sity M ul (ity Missouri 

ishir n y. St. I Missourt 
Cot M ‘ Nebrask 
\. Crei t Vedica ‘ g (1th) Nebraska 

Nebraska: Ni braska 
Tniversity of Ne! kn Nebraska 
New York Ilo Medical ¢ (1SS4) Neb ka 
Temple Universit Department (1910) Minnesota 
Maryuett University Wyoming 


Arkansas November Report 

Dr. W. S. Stewart ecretaryv of the State Medieal Board 
of the Arkansas Medi Society, reports the written exam 
ination held at Little Ro Nov. 11-12, 1913 The number 
of subjects examined In was 12; total number of questions 
asked. 120; percentage required to pass, 75. The total num 
ber of candidates examined was 25, of which 14 passed and 


ll tailed Thirteen eandidates were licensed through ree. 


procity since Aug. 12, 1918 The tollowing colleges were 
repres nted 
PASSED Yea Per 
Colles: al tent 
University of Alabama 
University of Arkane (mis) TH. Se 
Kentucky School of Medicin 
Northwestern Universit 
Rush Medical Coll (ISS1) 75: 
Barnes Medical College 
Washington Universit St. ST 
Memophi Hlospiteu a il Col (1007 
University of N: 7 
University of Te 
University of Virginu 
rAILeD 
University of Arkansa (1911) G5: 41912) GS: (1913) G1. C4 
College of Physicians and Surgeons, Little Rock, . 
Louisville and Hospital Medical Colleg 
Memphis Ilospital Medical Colleg (1011) DS: 


LICENSED THROUGH RECTPROCTTY 
Year Reciprocity 


College Grad with 
Atianta Co! of DPhysi ia 
the \ li 1 Colle Atlanta Oklahoma 
Kansas Medical Colles (1013) Oklahoma 
Hospital Colles of Med Loulsville ©1000) Indiana; 

Kentuch 
University of Louisville (1808) jexa 
lniversity of Loultsian: Louisiana 
Maryland Medical Colles Maryland 
farnes Medical Colleg (16) Oklahoma 
sr Louis Colleg of Ph iclans and Surgeons 
Memphis Ilospital Meads College Oklahoma 

rexas 
Marquette University . (1913) Wiseonsin 

ANATOMY 

1. Give the composition of bone 2. Describe the radius and 
name bones with which it articulates 5. To what class of joints 
does the ankle belong and what parts enter into its formation’ 
4. Name the muscles of mastication 5». Give origin and distribu 
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tion of superior, middle and inferlor hemorrhoidal arteries. 6 


Describe the stomach, giving nerve- and blood-supply 7. Give the 
number and names of the lobes and ducts of the liver &. Give 
the contents of Secarpa’s triangle % Give the origin, course and 


distribution of eighth nerve. 10. Name the parts severed in amputa- 
tion about middle of forearm. 


PHYSIOLOGY 

1. Give the functions of the (a) cerebrum, (b) cerebellum, (¢) 
liver, (d) spleen 2. Name the five nerve centers located in the 
lumbar enlargement of the spinal cord. 3. Name the five ductless 
glands, and give the functions of each. 4. Name the physical 
properties of normal urine 5. What is aphasia? Give the dif- 
ferent forms and causes of each. 6. How is heat produced in the 
body? 7. What is the normal ratio of heart pulsation to respira 
tion’ 8. Give the source of the white blood-corpuscles and their 
function. 9. Deseribe the functions and secretions of the stomach. 


10. What nerve centers regulate body temperature? 


CHEMISTRY 
1. What is oxygen and how prepared? 2. What is water and 
how may river water be purified? 3. Define analysis and synthesis. 
+. What is the principal solid constituent of urine? 5. What is a 
carbohydrate? 6. Give two tests for sugar in urine, giving details 
of one you prefer. 7. What is oleic acid? S&. What is vinegar and 
with what is ii most often contaminated as found in the market? 
% What are proteids and from what are they derived? 10. What 
are ptomains? 
PATHOLOGY 
1. Define leukocytosis ond give its two varieties. 2. What does 
loukocytosis with a predominance of polymorphonuclear leukocytes 
indicate? 3 What are the apparent differences in the throat 
lesions of diphtheria and follicular tonsillitis? 4. Mention some 
of the pathological lesions that are sometimes the sequelae of 
diphtheria Dh. Differentiate a chanere and a chancroid. 6. What 
pathological lesions are productive of ieterus? 7. What abnormal 
products may be found in the urine as a result of interstitial 
nephritis and chronic parenchymatous nephritis? 8. By examin- 
ing the fluid removed by a lumbar puncture, how may we distinguish 
between tubercular and other forms of meningitis? Without making 
a bacteriological examination, what microscopical findings would 
cause you to suspect tubercle bacillus? 9 Name some of the various 
erystals found in abnormal urine and state their significance. 10. 
Mention six diseases which may result in enlargement of the lym- 
phatie glands. 
BACTERIOLOGY 
1. Define bacteria, state how they are recognized. 2. What is 
essential to the life of bacteria? 3. How do we determine if a cer- 
tain organism is or is not pathogenic? 4. Define toxins, antitoxins 
and ptomains. 5. What class ef bacteria produce rapid-spreading 
inflammation, and what class produce localized inflammation’ — 6. 
Define opsonins and describe the theory of phagocytosis. 7. How 
would you do a Widal reaction? 8S. Name two methods of staining 
blood-specimens for malarial plasmodium; also detail method of 
examining fresh specimens of blood for malarial plasmodium. 9. 
Detail method of producing and staining specimens of Npirochacta 
pallida 10. Name the chief morphologic characteristics of the 
organisms producing the following diseases: diphtheria, tetanus, 
unthrax, gonorrhea and cerebrospinal meningitis. 


THERAPEUTICS 
1. Explain the difference between empirical and rational thera- 
peutics, 2. Ilow do the various diuretics promote the secretion of 
urine? 3. What is the method of action of disinfectants? 4. Explain 
the action of the following on the heart: digitalis, nitroglycerin 


strychnin, 5. Give the therapeutics of hexamethylenamin 
(urotropin). 6. Give directions for preparing normal saline solu 
tion, and give indications for use. 7. Give the physiological action 


of opium. Give treatment of opium poison. &. Give the therapeutic 
action of the arsenical compounds in common use. 9 Explain the 
therapeutic action of diphtheria antitoxin. Give dosage and men- 
tion untoward symptoms 10. What therapeutic agents would you 
use in the treatment of typhoid fever, and give indications for 
same. 


MATERIA MEDICA 

1. Give rule for computing dose for children. State drugs that 
are an exception to rule, mentioning those that are well tolerated, 
and those that should be given cautiously 2. Define alkaloid, glu 
coside, and neutral principle. Give example of each. 3. Give dose 
and physiological effect of the following: cocain, strychnin, atropin, 
pilocarpin and physostigmin. 4. Name five vasodilators and five vaso 
constrictors, giving dose of each. 5. How do emetics produce 
emesis? Name five, giving dose of each. 6. Name the chlorids 
of mereury, giving general properties and methods of use. 7. Give 
composition and dose of the following: Fowler's solution, Donovan's 
solution, Dover's powder, Basham’s mixture, and Vallet’s mass 
S What are hypnotics? Name five, giving dose of each, % How is 
anti-meningitis serum prepared? Give dose, method and frequency 
of each: jodin, salicylic acid, guaiacol, caffeine, and sulphona. 


OBSTETRICS 

1. Give the physical signs of pregnancy by the following classifi- 
cations (1) uterine, (2) vaginal, (3) abdominal, (4) mammary, 
(5) fetal, reflex, (7) due toe pressure and congestion, (8) 
cutaneous, (9) subjective, (10) Give also Heger’s and Braxton 
Hicks’ sign. 2. Detine position and presentation, and give diagnostic 
points of vertex, left occipito anterior position, and breech presen 
tation. 3. State in your own way how you would conduct a normal 
labor Let this include your preparation, also the preparation of 
the patient 4. Give the mechanism of labor in left occipito anterior 
position. Also give mechanism of labor in right occipito posterior 
5. Give cause and treatment of puerperal eclampsia. Also give 
danger signals of eclampsia. 6. Give cause and treatment of post 
partum hemorrhage. 7. Give indications for the use of forceps and 
describe how you would apply in a case of left oecipito anterior 
position. 8. Give treatment of puerperal infection. 9%. Give causes 
of sudden death in the puerperum. 10. Give treatment of ophthal 
mia neonatorum. 


NOTICES oe, 


Jan. 3, 1914 


GYNECOLOGY 

1. Name the more frequent injuries to the mother in childbirth. 
State how they should be treated 2. Give symptoms, diagnosis, 
prognosis and treatment of Neisser infection of the vagina. 3. 
What are the most frequent cavses of pelvic cellulitis? 4. Describe 
operation for (ta) cystocele, and (b) rectocele, Dlescribe the fol- 
lowing positions: Sims’, Trendelenburg’s, Fowler's and Edebohlis’, and 
state one or more operative procedures that may be facilitated by 
their employment 6. At what period in a-woman’s life is uterine 
cancer most frequent, and what symptoms would lead you to suspect 
same and cail for investigation? 7. Describe operation for ventral 
suspension in retrodisplacement of the uterus, and state what 
class of patients you would use the method with. 8. Describe 
Emmett’s operation in detail for perineal repair. 9% Give chief 
points of differentiation between ascites and ovarian cyst. 10. 
Give causes, classification and treatment of tubal pregnancy. 


SURGERY 

1. Define infection. Tlow does infection occur? What is specific 
infection? Give an example. 2. What nerve may become involved, 
and what paralysis may follow in fracture of the upper third of the 
humerus? 3%. Give the causes and symptoms of a subphrenic abscess. 
4. What are the symptoms of floating kidney? Give indications 
and technic of operation for its correction. 5. Define enterocele, 
epiplocele. Describe operation for radical cure of umbilical hernia, 
name tissues that are brought together. 6. Through what channels 
is carcinoma and sarcoma disseminated? 7. Differentially diagnose 
chancre, chancroid and herpes progenitalis. 8S. Give symptoms and 
treatment of fracture of the nasal bones. 9% Give symptoms and 
treatment of gunshot and stab wounds of the abdominal wall 
involving the intestines. Describe the suture you would use in 
closing wound of intestines. 10. What is empyema? Give etiology, 
pathology and symptoms. State usual results when not treated. 


THFORY AND PRACTICE OF MEDICINE 


1. Define scorbutus. (b> What lesions are always present in 
seorbutus? (c) Give etiology and treatment. 2. Name two varie 
ties of icterus neonaterum (b>) Treatment of each variety. 3. 
Give etiology, symptoms and treatment of facial paralysis 4. 


What is an aneurvsm? (b) Give diagaosis of aneurysm of thoracic 


aorta. O. How would you differentiate fever of pyemic origin from 
intermittent malarial fever? 6. Hlow would you treat dermatitis 


combustionis? 7. How would you treat acute poliomyelitis? 8. 
Ilow would you treat orchitis complicating parotitis? Give etiol 
ogy, symptoms and treatment of acute rhinitis. 10. Give causes and 
symptoms of ileo-colitis. 
HYGIENE 

1. Explain the meaning of predisposing and exciting causes of 
disease. 2. Name the most common (a) animal and (b) vegetable 
parasites which produce disease 3. Define temperament, idiosyn 
erasy and diathesis. 4. What is meant by ventilation? Give the 
nmount in centimeters of air taken into lungs in an adult with each 
regular respiration. nh. What is the best method and disposition for 
removal (a) of sewage, ¢b) of garbage? 6. Name the four essential 
alimentary principles in food 7. What diseases are conveyed by 
milk? &. Give the method of pasteurizing milk. % What hygienic 
precautions should be observed by a pregnant woman? 10. In a 
clinical analysis of water, if nitrites and nitrates are shown, should 
it be condemned for drinking purposes; if so, why? 


Book Notices 


MATERIA Mepica: PHARMACOLOGY : THERAPEUTICS : PRESCRIPTION 
WRITING FOR STUDENTS AND PRACTITIONERS. By Walter A. Bastedo, 
Ph.G., M.D. Associate in Pharmacology at Columbia University. 
Cloth rice, $3.50 net. Pp. 602, with illustrations, Philadelphia : 
W. B. Saunders Company, 1913. 

The advance of pharmacology is so rapid that the so-called 
latest: text-books frequently do not contain our latest knowl 
edge in regard to the action of certain drugs. This fact gives 
an advantage to a new book on the subject seldom possessed 
by the older books, which, even when revised, are apt io 
retain statements of discarded views. The work by Bastedo 
has been well done and presents in moderate compass an 
up-to date view of the subject ot pharmacology so far as it 
influences modern therapeutics. The subject of digitalis is 
worked out with especial fulness, The book favors the rational 
use of a few remedies with a thorough knowledge of their 
action, which must characterize the simpler and more practical 
therapeutics of the future. The book closes with an excellent 
chapter on prescription writing in which enough of Latin 
grammar is given to insure correct form without burdening 
the student’s memory with unnecessary technicalities. There 
are some good hints as to the calculation of dosage, ete, 

While the work is thoroughly practical it recognizes the 
value of research, and some remedies are mentioned only to 
be condemned because their use is not justified by modern 
investigation. The hypophosphites are characterized as use- 
less and the modern substitute, the glycerophosphates, present 
no satisfactory evidence that they increase the phosphorus in 
the nervous tissues. Lecithin is regarded as having scarcely 


any aevantage over eggs and milk. The discussion of the 
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more important articles, such as iron, iodids, alcohol, ete., is 
eminently satisfactory. 
We believe that the practitioner as well as the student will! 
: find this volume a very practical and reliable guide in the 
field of pharmacology. 
PHYSICIANS AND STv- 
with Additions by 
Professor of Clinical 


DISEASES FOR 


Edited 


INTERNAL 
Norbert) Ortner 


- TREATMENT OF 
DENTS ty «6Prof 
Nathaniel Bowditch Potter, M.D., Assistant 
Medicine at Columbia University Translated by Frederic H. Bart 
lett, M.D., Instructor of Children’s Diseases at Columbia University. 
Second Edition Cloth Price 35. Pp. 643 Philadelphia: J. B 
Lippincott, 1913 

A second English edition of the fifth German edition of 
Ortner’s book seems necessary at this time, owing to the large 
The chapter 
on children’s diseases has been rewritten entirely by Professo 
Vienna. \s an the treatment of 
the valuable one, and the the editor 
translator of the English edition are guarantee of 
with which the work has been prepared. In r 
first 1908, we ‘The number of 


desired 


number of changes in the last edition in German 


diseases, 


und 


Fronz of aid in 
hames otf 


suflicient 


book Is a 


the care view 


ing the edition in said: 


<vnthetics recommended is larger than is and it is 


to be feared that some preparations have found a place in 
the book that their l 
tice.” On significance, 


service in actnua 
the following 

“The editor 
has endeavored to comply with the suggestions ot the Council 
Medical Associa 
ommended by the 
Such 


may outlive period of 


vreat therefore, is 


statement from the pretace of the new edition: 


on Pharmacy and Chemistry of the American 


tion and so has omitted those drugs res 


iuthor which have not been sanctioned by this body.” 


a spirit is commendable and encouraging 
and Practice in 
Authors Edited by Sir Wil 


Professor of Medicine in 


MEDICINE Its Theory 
American and Foreign 
Rart., M.D... F.R.S.. Regius 
University, and Thomas Met ra 
the Jefferson Medical Colles: Philadelphia Volume I 
Racterial Diseases, Diseases of Donbtful or Un 
Non-Bacterial Fungus Infections. The Mycoses Ser 
Cloth Price, 35 net Pp. 1003, with ilustrations 
Lea and Febiger, 1913 


witions by 
im Osler 
oxford 
n in 


ond Edition 
Vhiladelphia 


this important work 
the 
is so rapid that a 
the 
present 


the popularity of the first edition of 


evidenced by the necessity of a new edition at end of 


Still, the 
Is revision at 
the 
ume presents matured conclusions based on 


“IX years. progress in medicine 
a period. In 
the 


the most recent 


text-book ne« the end of such 


sent case, revision has been thorough and 


Certain topics were deemed of somewhat minor 


~earche s. 


mportance and liable to so little change that thev have been 
omitted from the present edition, the reader being refer 
o the previous edition for their consi leration. The articles 


re written by specialists who have carefully revised the text, 


ensing in some parts, but giving special attention to 
nosis and treatment. New sections have been written on 
number of subjects. It is promised that the sueceeding 


It is hoped 


its pleat e is 


olumes of the new edition will follow promptly 
work thus re vised will 
standard in medical literature for 


continue to fill 


the 


English-speaking 


Medicolegal 


; Treatment of Compound Fractures of the Jaw—How Question 
of Charges Should be Considered 


ifozine vs. Moore (tla.), \ R. 424) 


141 


the Supreme Court of lowa reverses a judgment for $800 
rendered for the plaintiff for alleged malpractice, saying that, 
thinks the defendant entitled 
to the direeted verdict for which he 
failed 
fevsional duty on his part. 


on the record as made, it was 


moved on the ground that 
nevlivence or breach of 


to show pro 


the evidence any 
The plaintiff had been thrown 
under the wheels of his loaded wagon. His observable injuries 
the back of the 


and two compound tractures of his left lower jaw. 


cheek 
The 


were a wound on head, a “mashed” 


bone 


defendant, a physician four or five miles distant, was sent fon 
When he 
at the place of the accident. He 


eame, he found the plaintiff lying on the ground 
extended immediate tem 
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porary relief and removed the patient to his home In the 
treatment of the plaintiff the most difficult problem was pre 
the the rhe 


wounds of the compound fractures were in the mouth, an/ 


sented by compound fractures of jaw lesh 


more or less dirt had been foreed into the mouth and into 
contact with the wounds by the circumstances of the accident 
The segment of the jaw between the two fractures had been 


drawn out of position by the contraction of the muscles and 


had been drawn upward One of the problems contronting 
the defendant was to restore such segment to its place and to 
secure it in its proper position. In order to do that, suflicient 


force had to be applied in some way to overcome the tendency 


of the contracting muscles An instrumentality was econ 
structed called an interdental splint. The defendant 
d dentist \ 
first made of the plaintif!’s jaw and teeth. 


model for 


called lo 


his assistance an experience WaX impression was 


That Impression 


Was used as a the construction of the interdental 


splint, which was made from rubber or gutta-percha on th: 
the 
patient as to hold the 
thereby to bring the 


thereot 


form ot 
of the 


View 


wax It was so placed over the teeth 


brok« 
fractured 


Impression 


segment in place with a 


ends in apposit on and 


to accomplish a union Provision was made tor th 


cleansing of the patient’s mouth several times dails I} 


splint was kept in the mouth of the patient for a period a, 

five weeks, It was very uncomfortabk It interfered wit 
the closing of the plaintill’s mouth and with es toratiot 
and with swallowing. There was more or less Infection pres | 

ent. The plaintiffs breath became offensiv In the eourse 

of tive weeks he became sick with pleuris Another operation : 

was performed by another surgeon tor th removal of pu 

from the pleural cavity. The splint was removed at the ex) 


ration of tive weeks \ union had not occurred, or at lea 


complete wiition Was ver 


Was not 


grave and the chances of recovery were against him Ne 
further surgical attention was viven to the jaw In time 4 
union resulted, and at the time of the trial t pla f jira 


ture was not readily di 
The alignment, 

It was the conte 
lental 


the part of the defendant 


howey 

ntion of the plaintil? that the use of the 
irranted and clearly negligent on 


that 


-plint was unw 


and another surgical method 


k Wi to the protes ! should have been idopted by 
def nt. which consisted in drilling several holes in the jay 
and in each end of broken segment and drawing and hold 
ing the parts togethe vith the use of a silver wire Phi 
method also had its perils, In case of infection there Wa 
danger of me mis of the bone It increased mewhuat thre 
danger of infection because it was impossible to wholly elin 
nate infecting bacteria trom the mouth 

Whether the defendant departed from the standards of his 


vofession in his treatment of the plaintiff was a question 


which from its verv 1 rmined in the jmain 


on the expert testimony of other physicians Phe court think- 
that the testimony as a whole clearly fell short of a showing 
of nevlivence or want of skill in the defendant in the use ol 
the interdental splint The most that could be said was that 
the witnesses, if in charge otf the case might have adopted 
different cours Phat would be a ditference of judument only 
Indeed, it could hardly be said from the testimor that ihe 
plaintiffs medical witness would have adopted a different 


All experts agree that every ditlieult case presents a 


course 


zone Wherein the best method beomes largely a question ot 
judgment of the attending surgeon under all the apparent ev 
cumstances of such particular cust Phat the appliance was 


vainful or inconvenient, and that Infection resulted, and that 
the plaintil’s lite was in great pet were all matters incident 


Lhe 


avoid them 


natural results of the o vinal hest of sur 
able to Thy 
was laid on these circumstances in 


to the 
might no 


case 


itment empha 


sis ol the pra nt 


themselves they were clearly insufficient to prove negligence ot 
the 

Some testimony was introduced by the plaintill relating t 
told 


fendant obtained trom the plaintifl 
the reot 


detendant 


the defendant's charges tor his services. The amount a 


and the de 
the 


was over 31,000, 


a promissory note for yreater part It was alao 


ae de 
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shown that the defendant sold the note. Complaint was made 
of this testimony as being irrelevant and immaterial and eal- 
The court fails to discover in 
the record any legal reason for the introduction of this testi- 


culated to prejudice the jury. 
mony. In the absence of a showing of items entering into the 
sum total, it would impress the jury, as it impressed the court, 
as an extraordinarily large bill and could not fail to create a 
hostile feeling against the defendant. The amount of the ver- 
dict rendered was rather suggestive that the real intent of the 
jury was to reduce the defendant's bill to a reasonable extent, 
rather than to compensate the plaintiff for damages suffered 
as a result of negligence. If the defendant charged the plain- 
tiff an exorbitant bill and improperly obtained his note there- 
for, a direct issue of that kind should be made and a recovery 
such ground. An would thus be 
afforded to the defendant to justify 
If there was an obstacle in the way of such suit by reason of 
the the inter- 
question the obstacle was 


sought on opportunity 


his charges if he eould. 
should bar 


settlement, obstacle 


jection 


a valid same 


such into this case. If 


surmountable, let the issue be directly made. 


ules as to Liability for Services Rendered on Request of 
Parents and Other Third Persons 


(MeGuire vs. Hughes (N. Y.), 101 N. R. 


The Court of Appeals of New York aflirms a judgement of 
\pellate 


judgment entered in 


the Appellate Division affirming a jvdgment of the 
Term of the Supreme Court affirming a 
the the 


brourvht to reasonable 


dismissing complaint this 
the 


rendered by the plaintiff as a physician, at the request of ihe 


favor of defendant, 


action, recover valne of services 


defendant, to the latter’s daughter, a marriel woman living 


with her husband. The court says that the only question on 
this appeal was whether the defendant came under any obli- 
That turned on the law 


would imply a promise on her part to compensate him. If 


gation to the plaintiff. whether 
the court might assume the existence of a moral obligation, 
that would not determine that a legal, or enforceable, oblga- 
tion existed. 

The rule in the United States has generally been that a 
physician is entitled to recover for his services, if not under 
an express contract therefor, then under an implied agreement 


to pay as much as they are reasonably worth, differing. in 
earlier times, from the rule at common law, which, in Eng- 
land before the passage of the medical act of IS858. in the 


absence of a special agreement, denied to the physician the 
right to sue for his professional services, the theory of any 
payment to him being that of an honorarium, 

It should be taken as the rule of law, too well settled on 
authority to be physician, in the 


implied 


now questioned, that a 


absenve of special contract, may recover on an 


agreement to pay for his services their reasonable value, when 
they have been rendered at the request of the patient, or of 
a person the of the regarded 
under a legal obligation to provide such professional services 
for the patient; such as a husband, or the parent of a minor 
child, 

But the general rule that, 
another the performance of services, which are performed, the 


who, in eve law, is as being 


when person requests of 
law implies a promise by the former to pay their reasonable 
value, has no application in the case of a physician, rendering 
professional services to a third person, if the relation to the 
patient of the person, who requests them, be not such as 
imports the legal obligation to provide them. 
In the the 
importunity, and the prayers of the defendant, how was the 
legal the patient's husband shifted to, or 
assumed by, the defendant? According to the plaintifl’s tes 
refused to attend the patient until the husband 


present notwithstanding anxiety, the 


case, 
obligation of 


timony, he 


had consented; which may be said to be a recognition, at 
least, of the marital relation, with its consequent responsi- 


It certainly followed that, when the hus- 
given an obligation arose on his part to 


bilitv, or liability. 


band’s consent was 


pay the reasonable value of the services which the plaintiff 
might rende As there was no express promise by the 
defendant to pay, the court cannot hold, on the facts dis- 
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closed by the plaintiff’s evidence, that there was also an 
implied promise on her part. 

It would be a simple matter, in cases in which the phy- 
sician is called on to attend a at the 


some one not standing in a responsible relation to the patient, 


person, instance of 
to inform himself as to whom he shall look for his compen 
sation, 


Insufficient Complaint and Evidence in Malpractice Case — 
Treating for Blood-Poisoning Case Later Diagnosed 
as Osteomyelitis 


(Ostorn vs Carey (Jdaho), 182 Pae. R. 967) 


The Supreme Court of Idaho reverses a judgment giving the 
plaintiff? $4,000 damages for alleged malpractice, and grants the 
defendant a new trial. The court says that the plaintiff was 
a boy about 12 years old. It was alleged in the complaint 
that on or about Nov. 14, 1911, he was afflicted with a disease 
of his right leg, for which the defendant was called to treat 
him, and that the detendant carelessly failed to make a proper 
him, physic.an of ordinary skill 
would have done, and pronounced the disease to be blood 


examination of such as a 
poisoning, When in fact it was a disease of the leg “at the 
right tibia,” which and ailment well-known and 
peculiar signs and symptoms which an ordinary physician 
and that the defendant continued negligently 
and unskilfully to treat him for blood-poisoning until about 
March 10, 1912. This alle 
did not appear from the complaint what was the name or 
the what the 
symptoms of was alleged 


disease has 


would detect, 


ation was too uncertain in that it 


signs or 


well 


disease, or were 


which it 


allege d 
the 
known and peculiar, 


nature of 
were 


disease, 


In this class of cases, in order to enable counsel properly to 


pre pa re 


mike considerable study of the ailment or disease with which 


au case for trial, it is usually necessary for them to 
it is claimed a plaintiff was suffering, in order that they may 
their 


in such a case on a general allegation of a disease claimed to 


properly defend client. The danger to the defendant 


be a “well-known disease,” without naming it or giving its 
signs and symptoms, is certainly increased in a malpractice 
action over the ordinary action, and it would seem only fair 
to the detendant that the plaintiff should be required to name 
The defendant could 
with just what 


Had he 


the disease with which he was afflicted. 
not know prior to the trial for a certainty 
disease the plaintiff would claim he was afflicted. 
known, he might have made a better defense, 

The complaint was also uncertain in that it could not be 
determined from its allegations whether the plaintiff claimed 
negligence in the treatment of a disease correctly diagnosed, 
or Whether he relied on the fact that it was the wrong treat 
ment for osteomyelitis. The defendant ought to 
advised by the allegations of the complaint in regard to that 
If the court should assume that the exact charge ot 


have been 
matter, 
negligence as to the treatment related only to the mistake of 
the disease, and that the defendant had wrongfully diagnose | 
it as “blood-poisoning,” and treated the ailment on the wrong 
theory as to the nature of the disease, the defendant would 
not necessarily be liable, even though as to the nature of the 
disease, the defendant would 
though the treatment did not produce good results, for it must 
appear from the allegations of the complaint that the treat 
ment was not proper from the standpoint of the consensus of 


not necessarily be liable, even 


opinion among physicians and surgeons of ordinary skill and 
learning in the profession in the locality wherein the defend 
ant practiced. In other words, even though the ailment were 
osteomyelitis, even though the defendant treated it as blood 
poisoning, still the nature of the disease might be such that. 
in the opinion of physicians they should be treated alike, and, 
if such were so, the defendant would not be liable for wsims 
such treatment, even though it did not produce good results. 

In this class of cases the allegations of the complaint ought 
to he sufficiently specific to inform the defendant of the facts 
that he must meet by his defense, and the complaint ought 
to allege specifically the things concerning which the negli 
gence is charged and the name of the disease with which the 
plaintiff was afflicted, and that was so here, since it was 
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alleged that it was a “well-known” disease. 
in effect in the complaint that the defendant, on account of 


It was alleged 


carelessness and negligence, failed to discover the true disease 
with which the plaintiff was afflicted, and it certainly was 
only tair to the defendant, if the disease was well known and 
had a name, that the name of the disease be alleged. 

Again, it was incumbent on the plaintiff to produce compe 
tent evidence on the trial to warrant the jury in finding that 
he really had osteomvelitis at the time he was treated by 
the defendant. 
that he had osteomyelitis thirty days after the Jdefendant’s 


There was evidence in the record to show 


last visit, but it was contended there was no evidence in il 
record to show that during the time the defendant treate! 
the plaintiff he was afflicted with such disease. The existence 
of the disease on March 12 would not prove of itself its 
existence thirty days prior thereto, and the expert witnesses 
based their testimony of the existence of the disease at the 
time the plaintiff was being treated by the defendant on a 
“history of the case,” which was not put in evidence. It was 
contended by counsel for the plaintiff that this objection was 
one Which went to the competency of the evidence, and that 
question should have been raised in the court below by appro 
priate objection to the evidence, when the missing facts and 

cumstances, if they were material, could have been sup 
plied The objection, however, went to the weight of ihe 
evidence and as to its value as proot, and not to its incom 


If a case depends on the opinion of the expert, and 


petency 
the truth of the opinion depends on the existence of certain 
facts and such facts are not shown, the opinion can have no 
alue or weight as proot 


In order to recover mn this cist the plaintil must establi 


the existence ol osteomyelitis dt ring the time he was under 
the care and treatment of the defendant, the amount of dan 

ages sustained, as well as other facts. There was not sufi 
cient evidence to show that the defendant carelessly ni 


negligently treated said disease or that the disease with whic’) 
tiv plaintiff was afflicted at the time he was treated by ihe 
defendant was not blood-poisoning or septicemia 


Society Proceedings 
NEW YORK NEUROLOGICAL SOCIETY, AND SECTION 
ON NEUROLOGY AND PSYCHIATRY OF THE 
NEW YORK ACADEMY OF MEDICINE 
Joint Meeting, held Nor. 11, 1912 
Dr. Smite Evy Jeccirre and Dr. I. Strauss Presided 
The Irregular Bony Formations of the Sella Turcica in 
Some Epileptics 


Cranial 
] 


Dr. L. Prerce and Dr. W. Catowens 
asymmetries and osseous deformities 


n epileptics have long 
been the subject of intensive study by many able investiga 
tors. Some young epileptics present a markedly thickened 
skull, but usually the thickness is increased after the twenty 
litth vear and becomes very marked after the fortieth vea 
s heavier than that of the 


lhe calvarium of the epileptic 
normal person of the same age. Dr. G. C. Jolmston of Pitts 
burgh, Pa., was the first to study these casos roentgeno 


graphically lhree types of the pathologi ally ieformed and 


enlarved sella have been = distinguished 6classified by 
Cushing. One is associated with thickening of the elinoid 
processes and dorsum ephippii. liere the enlargement is 


i ompanied by thickening of the walls, but Cushing stats 


that this type was confined to the acromegalics and gigantics; 
he believed that the bony thickenings were merely a feature 
of the osseous tendency to overgrowth. which. of course, threw 
no light on the condition shown in some epileptics 

rhe circulatory disorders in epilepsy shown trequentiy in 
~low pulse, vasomotor stasis in the extremities, and an inva 
riably low blood-pressure when arteriosclerosis was not 
advanced, the tendency to obesity and a ravenous appetite 
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might make one pavse before excluding the possibility that 
there may be some association between epilepsy and a marked 
disturbance of the pituitary body, and that it might ulti 
mately be found that pituitary disease may sometimes have 
more or less bearing on some types of epilepsy in some of 
its broader and more general manifestations 

Little or no reterence has been made to this condition ol 
irregular bony formations of the sella turcica by those who 
have made a special study of the cranium, and its significances 
could only be conjectured Dr. Johnston of Pittsburgh was 
the first to suvgvest that it might have some bearing on 
epilepsy. 

Newer Researches Concerning the Hypophysis 
Dr. Freperick TILNEY 


The ontogenesis of the hypophysis 
demonstrates the necessity ol 


revising the nomenclature 


applied to it, inasmuch as certain neural and vlandular ele 


ments have not hitherto been recognized The study of th 
development in a number of vertebrate forms is the basis 
for the following classification of the several parts of th 
organ: 


1. The pars neuralis, consisting of (a) the eminentia sa 
cularis of the tuber cinereum the infundibulum; 
2. The pars 


consisting of (a) the pars tuberalis 


the infundibular pro ess elandularis (ep thelial) 
(hitherto un lescribed 


the pars infundibularis the pars distalis 


Some Causes of Disappointment in Operations on Brain Tumor 


Dr. G. Philadelphia Bruns said that 


about thirtv out of 100 brain tumors were so situated that 
a radical operation n it be advised; thy walization Was 
accurate, and the tumor in these cases was accessible Ile 
believed that we might expect surgical success in trom 3 to 4 
1 eent. of all brain tumors Tooth studied the records ol 
500 cases of brain tumor at the National Hospital obtained 
during the vears 1202 to 1911, Inelusive Of these, about hal 
came to operation He thought that a high mortality was 
inevitable. but that it could be reduced by a judicial ch ‘ 


of eases and bv selection of the operation best suited tor 


individual cases The immediate dangers common to al! 
crowths, a situations and apparently all) operations, were 
shock, collapse and respiratory and cardiac tailure 

Many ca s of disappointment oceur to any one familia 
with operations for bra tumor Phe best known are ineor 
rect diagnosis, the infiltrating character, large size and Ina 
ce-sible situation of t tumor, errors in technic and impaired 


general vitality Increase of intracranial pressure the 
cause of manv of the general symptoms occurring with brain 
tumor It is attributed direetly to the tumor and varies 
with the size of the erowth. There is a condition resulting 


from tumor to which little attention has been paid, and which 


is as important, if not more se, than the size of the tum 
itself. namely, enlargement of the brain hyperplasia is 
not directly proportional to the size of the tumor it might 
be moderate with a large tumor oi ull wnt to cause much 
enlargement of one cerebral hemisphere when the tumor 
smal] The hyperplasia might be the result of irritation eithe: 


from pressure of possibly from some substance elaborated by 
the Timor nd is caused by an overgrowth ot neurovlia tissue 


This hyperplasia of the brain might oceur with any variety of 


tumor It should not be contused with enlargement from 
elioma tissue, nor should it be confused with the acute brain 
swelling of Reichardt The sudden fatal termination that 


occurs in some cases of tumor is probably the result of 1 

enlargement of the brain. and of interterence, by the veneral 
increase of intracranial pressure with the Important functions 
of the medulla oblongata, It might also be that hyperplasia o 
the brain is an important cause ot pairment of mentality in 


some cases of brain tumor 


DISCUSSION 


Dr. M. ALLEN STARR i have seen a number of eases of 
brain tumor associated with a distinct hypertrophy of th 
corresponding hemisphere, but have never ascribed to this 
condition the explanation offered by Dr. Spillet The form ot 
hypertrophy that follows operation in some cases and fails 
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to occur in others has often puzzled me. 1 could not under- 
stand why in some cases after an operation for brain tumor 
there should develop an enormous hernia cerebri, while in 
other cases it was entirely absent, and | did not believe that 
it was always an evidence of sepsis. The distortion of certain 
parts of the brain resalting from tumor is a well-recognized 
fact, and by eausing pressure on or stretching the cranial 
nerves it might give rise to secondary symptoms and obscure 
the diagnosis. 

\ review of my last fifty cases of brain tumor showed that 
the diagnosis as to the location of the growth was possible 
in thirty; in the remaining twenty, its location could not be 
determined detinitely, In twenty of the fifty cases an opera- 
tion was urged, and in eighteen of these it was performed. 
In eleven of the eighteen the operation contirmed the diag 
osis, and the tumor was removed: in two the tumor was 
ound, but could not be removed on aecount of difficulties 
encountered in counection with the operation; in five nothing 
was found. The death-rate was 6 per cent, 

Dr, Sacts: Doubtless many have observed this hyper 
plastic enlargement of the hemisphere accompanying brain 
tumor. but gave no heed to it. At the recent International 
Medical Congress London, Sir Victor Horsley made the 
statement that unless the diagnosis was made before the 
uppearance of optic neuritis, which was generally regarded 
vs such an important feature of the condition, it was almost 
too late to do the patient any good. This is rather an extreme 
view. In the recognition of this condition it is not an easy 
matter to forego the advantages that go with the presence of 
# pronounced optic neuritis. [can recall a number of instances 
in which the diagnosis, without the eve symptoms, would 
have been practically impossible. In a case that was recently 
under my observation there was no optic neuritis, but there 
was evidence of tumor involvement of the fifth nerve. In 
addition to this, there were marked cerebral symptoms and 
an operation was contemplated, but after three weeks’ obser 
vation in the hospital and under simple hygienic treatment all 
the symptoms gradually disappeared, with the exception of 
the fifth nerve involvement. and the patient has been tempo 
rarily discharged. 1 still believe that we had to deal with a 
brain neoplasm, but the patient was so much better that the 
idea of an operation has been abandoned tor the present, at 
least. 

The high mortality accompanying operation for brain neo 
plasms might perhaps be lessened to some degree by a more 
careful manipulation of the brain. This and the rapid check 
ing of hemorrhage are important factors in the reduction of 
the death-rate after these operations. 

Dr. Roperr ABBE: 
sion that decompression is the operation of choice, on account 


I have practically come to the conelu 


hoth of its comparative simplicity and the benefits that acerue 
from it. | recall several instances in which this procedure 
was followed by yvreat prolongation of lite, together with 
improvement in the eye symptoms. In one case in Which no 
tumor was found, although that diagnosis had been made and 
was well founded, the patient survived a decompression opera 
tion for four or five years and has resumed work. In another 
ease in which the sight had been entirely lost the decom- 
pression resulted in restoration to health, and the patient was 
alive three vears after the operation, when she was lost 
sight of. 

Dre. J. Ramsay Hunt: Tam familiar with the enlargement 
of the convolutions and parts of the hemisphere in the neigh 
borhood of brain tumors, and | have always regarded it as 
the result of stasis due to an interference with the cireula 
tion. near the growth, of the blood- and Iymph-streams, A 
similar condition was observed in abscess formation of acute 
onset. and under those circumstances the term “hyperplasia” 
was certains seater \ applicable. l should be inclined to 
attribute this swelling and enlargement to a chronic stasis 
and edema, and not to a true hypertrophy or hyperplasia ot 
brain tissue. It is not surprising that in old cases, as a result 
of pressure and stasis, there should be some changes in the 
appearance and relation of the histologic elements; but in my 


experience there has been nothing in the microscopic picture of 


the swollen region that would have suggested the occurrence 
of hypertrophy and hyperplasia. 

Dr. Cuartes A, have noticed this asymmetry 
between the size of the two lobes in cases of brain neoplasm, 
and have ascribed it to an increase of the fluid content on 
the affected side. I do not understand whether or not Dr 
Spiller attributes the occurrence of hernia cerebri to this 
hyperplasia. In many cases of hernia cerebri, the protrusion 
could be reduced by elevation of the patient’s head or by 
lumbar puncture or by*aspiration of the ventricles or the 
corpus callosum, or by a combination of these methods. The 
degree of pressure varied. At times a large, tense hernia 
occurred without apparent explanation, while at other times 
the protrusion was almost collapsed, and if it was attributable 
to this condition of hyperplasia, it would be difficult to under 
stand these marked differences in the pressure. 

Within the past few vears | have seen two cases of tumor 
in the left frontal region, both located in the cortex and ot 
the endothelial type, in which the wrong side of the brain 
was exposed. In both of these cases there was no increase 
in pressure; on the contrary, there was a diminution to such 
a degree that it led to a subsequent opening ot the skull 
on the opposite side, where the tumor was really located. 


AMERICAN ASSOCIATION FOR STUDY AND PREVEN- 
TION OF INFANT MORTALITY 


Fourth Annual Meeting, held in Washington, D. C., Nov. 14-17, 19128 


The President, Dr. EmMmMetrr New York, in the Chair. 


Infant Mortality—Past and Present 


Dre. L. EmMerr Hour, New York: Infant mortality is one 
of. the great social and economic problems of our day. No 
resources of the state need so much to be conserved as its 
children. On the physical, intellectual and moral strength of 
the children of to-day the future of the country depends. In 
all training and education physical considerations must come 
first. Unless the infants are saved there will be no children 
to educate. The early attitude of the state and of the family 
toward the child was purely utilitarian; it aimed to provide 
for the survival of the child whose life might be advantageous 
to the state, and to eliminate all others. Thus the exposure 
to death of the feeble and the deformed was done without 
any hesitation or compunction. There are those to-day who 
believe that the high infant mortality tends to improve the 
race by eliminating the unfit in a process of natural selection. 
This assumes that those who are feeble and delicate in infancy 
are to be classed among the unfit. In the majority of cases 
this is not true. In a high infant mortality it is the unto: 
tunate and not the unfit that are eliminated, General interest 
in saving the lives of infants is only fifty vears old, and it 
has been active and eflicient for barely twenty vears. 

Most of the modern agencies employed for the reduction of 
infant mortality have arisen in France. The first was the 
créche or day nursery established in 1844. This was followed 
by societies for the protection ot infancy and the promotion 
of maternal nursing, and tinally the introduction in 1892 ot 
the infant consultation and the milk-depot. These are places 
at which the mother of the young infant reports regularly to 
have her child weighed and examined and where she is given 
advice regarding its care. The infant consultation and milk 
depot. having been adopted all over the world, are probably 
the most important agents vet devised tor reaching the igno 
rant mother and aiding her in saving her child. In Germany 
at present attendance at these consultations is encouraged by 
a payment of a bonus of from | to 4 marks weekly to increase 
the family income sufficiently to enable the mother to nurse 
her child. In France also similar payments are made, 

Since 1900 a world-wide campaign for the reduction of 
infant mortality has been in operation. Its results are shown 
nowhere better than in New York City, where the problem 
presents peculiar difficulties owing to the heterogeneous chat 
acter of the population, the dense overcrowding, equaled 
nowhere else in the world, and the hot summer climate. What 
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has been accomplished may be seen by the following fiyures 
In 1890, in New York City, the death-rate was 28.8 per cent 
of living infants; in 1908 it was 13.8 per cent.; in 1912 only 
a little over 10 per cent 
Simple Milk-Dilution Feeding 

Dr: HERMAN Scuwarz, New York: I wish to make a plea 
for the use of ordinary milk, water and sugar feeding I 
believe in top milks in some cases, but I should like to 
emphasize the fact that it is only fair to the mother and in 
many cases to the child to try first the ordinary milk dil 
tions with the addition of sugar calorically sufficient In 
institutional and clinical cases it is important not to make 
the feeding of infants a terrifically difficult problem with the 
use of a great deal of mathematics and apparatus The 
addition of lime-water and of barley, unless indicated, and 
the use of other sugars beside the ordinary granulated or 
milk-sugar are also to be deprecated Phe indiscriminate use 
of the malted sugars and infant foods is in many Instances 
unnecessary, adding to the trouble of making the food, to 
the expertise and to the time consumed in preparing it 
In other words, unless there is some indication one should 
try the ordinary dilutions of milk, water and sugar in the 
vreater percentage of our institutional patients. [can report 
the results of the use of such simple dilutions for 3,600 chil 
dren, followed up for the period of a year Many of thes 
ildren are breast-fed until the eighth, ninth or tenth month; 
some have had to have milk mixtures added to or replaced 
entirely, at a much earlier period. When the addition of cow's 
milk is indicated the ordinary dilution of milk, boiled wate 
rnd granulated suvar was almost alwavs used Of 1.182 
infants thus fed and observed for a vear, the average weight 
it the end of the year was 19 pounds and 14 ounces. The 
ereater number of infants (approximately 75 per cent.) were 
over 18 pounds, and this ina material whose care could not 
be controlled absolutely and whose resistance to diseases was 
so lowered that a great many ilInesses kept the weight back 
Most of these babies received additional nourisliment in the 


milk mixtures before the ninth month 


DISCUSSION 


De. Goprrey R. Pisexk. New York This paper indicates 
the tendency toward simplicity, but Dr. Schwarz has not 
emphasized one feature which makes the simplified dilution of 
water, milk and sugar successful to-day If ten or fifteen 
vears ago we had tried simple milk-and-water dilution we 
would not have had the good results we have to-day because 
we have good milk now in the majority of cases We had 
good results with our top-milk mixtures because doctors 
insisted on good milk in order to secure the top milk. To-day 
we obtain good results with whole milk because it is bottled 
milk. In the milk stations of New York City one yvear wi 
tried pasteurized milk at some stations and raw milk at others 
\t the end of the vear there was not much difference. The 
milk was handled under the direction of the nurses in the 
homes. The next vear a good raw milk was again used, and 
these simple modifications were efficacious and we had good 
results. Simple dilutions will answer the purpose of the not 
mal child; but in special cases we must adapt the modifica 
tions to the child. 

Dr. L. Emmerr Hour, New York: The difliculty is to keep 
people reporting regularly, and attending to the dilutions otf 
milk according to the growth and needs of the child. 

Dr. Levy, Newark, N. J.: 


social value because the average mother can be taught this 


Phis paper is of immense 


svstem of feeding at home. This saves an immense amount 
ot work on the part of the doctors, the nurses and the philan 
thropists; but best of all, it puts into the home the educa 
tional value of teaching the mother how to handle the milk. 
\n association does an immense amount of work if it spreads 
the propaganda of simple milk modification among the doctors 
as well as among the mothers. The idea of feeding a child 
scientifically has been associated with a very elaborate know] 
cdge of calories and percentages. If we can let every one 
know that simple milk modification will meet the average case, 
we shall have accomplished a great end 
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Dre. HL. F. Chicace \ great deal can be accom 
plishe ! by the use of sin ple methods, if they are used ri itty 
Dr. Holt advocated simple methods from the very beginning 
but simple methods may not help out if we have an intant 
that has had all sorts of mixtures fed to it betore it ume 


into our care In our work in cities where thousands o 


babies have to be fed, we must have some simple procedure 
that can be taught the mother, and the simpler the procedur 


the greater the chance of success 


Teaching of Hygiene and Its Relation to the Prevention of 
Infant Mortality 

Dr \ \pl ( hicago llow ! tin med i prot 
vin ld more eflicient service in the pre ntion of infant mortal 
ity Are our undergraduate and postgraduate medical schools 


contributing their share instructit tudent infant 


hvgiene (Are infant hospitals, medical societies and othe 
Institutions of instruction and arning contributing thet 
share in the propa nda ot preventh It has seemed to 
at times that our energy in this campaign of prevention i 
been somewhat misdirected 1 cannot fail to recogn t 
far-reaching effects on the reduction of infant mortality from 
the infant-welfare tations a the efligent service rend 
by physicians and nurses in educating mothers and saving 
infant life. Nor would 1 di lit the campaign of educatio 
which has extended into manv homes and brought | i mil 
relief into many dar! | ts ly me med il ool tu 
dents lear what littl know about tlhe yuorene of 
infants from the te ‘ ot obstetrics na ‘> ls th 
subject is taught by the de tment of 7] ut lu most 
schools the subject is taught indifferent if at all Intant 
hygiene should be taught ins the epart nt « 
should be g en | om v} is 1 ' ere tvro int | part 
ment of children’s dis es | natruetion hould | 
on p! vsiolog knowl ‘ ilso uti uch tact in eli i! 
pt liatrics hacteriol \ inal pret | tuin 
hygiene of intanes 

The course n infant hygiene should consid the care of 
the infant during the first ‘ ] nd t ! tv for 
external warmt The } ention of infection in the new-born 
i thes orthy of re stu Dhe te of the bath 
its tempecrat the armth of the room and other tacts» 
concern t~ pplication ure is important troy the 
clan's | t of view as trom that of midwite, nurse or mothe 


The treatment of the eord, the umbilical wound, the cloth 


should be considered n letail because they i miatte at 
Vital importane when understood, serious or f 
quent fatal wle ! nderstood lhe hygiene « i lant 
the plivs \ ot tive advantaves of breast 
feeding are all lin the larger text-books on pediats 
al CUS le to eV student 
the bathing of olde children, the training of « dren pre 
vention ot mrection and countless subjects ame 7 tor 
will come up for cons:deratior und should be treated in th 
greatest detail, becaus after all, if medical schools e edu 
eating men for general practice these various problem in 
infant hygiene which equire daly appli ation normal 


and sick children are of the most far-reaching tmportan 
Adequate training of young physicians In infant hygiene w nald 
be one of the most powertul lores m combating infant di 

ease and mortality Phe children’s hospital should be a Me , 
to which practitioners should p lorimace Popular lectures 
should be delivered at these hospitals as well as at undet 
eraduate and postgraduate schools Addresses should be 
delivered by competent physicians before district and county 
medical societies, so that the general practitioner of medicine 
might come into possession ol the latest and most a cepted 
methods of pediatric practice and particularly those facts 
which pertain to the hygiene and prevention of disease among 


infants 
DISCUSSION 


Dre. J. H. Mason Knox, Jr. Baltimore Most of us who 
are engaged in milk-station work and in seeing many children 
of the working classes, realize that a large part of our work 
is made net ssarily simple because of the absence of the things 


which Dr. Abt has advocated. Some of us look on this crusa le 
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as pointing to the time when this knowledge of the hygiene 
of infancy will be more general. This knowledge of the 
elements of infant hygiene should be a part of all teaching 
of older girls in high schools and colleges. It is a legitimate 
part of every course of normal education; and until it is made 
so, we must continue in the present unsatisfactory way, 
through propaganda by societies like this one, and by means 
of the very discouraging attempts on the part of doctors and 
nurses to tell mothers who are bevond the age when learning 
comes easily, what mistakes they have already made in the 
eure and feeding of their children. 

Dr. Hecen C. PutTNam, Providence, R. 1.: The graduates 
from high s hools and colleges are only a small fraction of all 
the girls in the country. ‘Lhis society stands consistently and 
strongly for educating in continuation schools the great mass 
of girls who have no education at all during adolescence, One 
of the 
prevention of infant mortality is to have these continuation 


reatest things we can do in this society toward the 


=i hools voluntary or compulsory establish in every city in 


the country classes for teaching girls who are past the e! 


mentary school education how to take care of their children, 

Dr. S. Josepuine Baker, New York: This work is being 
done largely throughout the country by health boards, or 
through private organizations where the public authorities have 
not taken it up systematically. In New York we have our 
“Little Mothers’ League,” of girls from 12 to 14 who are 
taught these elements of baby care by lectures. Last year 
we had 17.000 virls in our league, and the attendance is 
entirely voluntary. The boards of education should take this 
up as a part of the public-school course, and I believe as 
people interested in the welfare of infants we should make 
it our business to conduct a campaign of education among 
the educators themselves. We can do nothing more important 
for the women of the future than to teach them how to keep 
alive and well the children they will bring into the world. 

Miss Harrier L. Leere, Cleveland: Our girls are being 
taught by the school nurses in Cleveland. This work has been 
taken up by the Babies’ Dispensary after school hours. Chil 
dren like it very much. This vear it will come under the 
direction of the Board of Kducation. 


(To be continuedd 
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Headaches 

Dr. Rosert B. Headache is an extremely common 
symptom, occurring in practically every pathologie condition, 
vet there is no uniformity ot opinion or actual knowledge as 
to where the pain is experienced, The dura is certainly devoid 
of sensory nerves, so that it ean be cut without exciting pain. 
\s we approach the base of the skull, however, the dura 
becomes progressively more and more supplied with nerves, 
mostly derived from the tifth cranial nerve. The pia and 
arachnoid are almost devoid of nerves, except the sympathetic. 
The brain tissue itself seems to be quite insensitive to pain, 
Whereabouts in these structures one feels pain, we do not 
know; but the presumption is that the pain is experienced in 
the dura, and rarely arises in the sensory branches from the 
fifth cranial nerve. 

Many attempts have been made to classify headaches, but 
none has been satisfactory. We can think of a variety of 
pathologic conditions in which a mechanical explanation seems 
necessary, for example, the headache due to increased intra- 
venous pressure. The nerve-fibers are directly irritated by 
the pressure. There are certain chemical bodies which will 
precipitate headache very easily, such as nitroglycerin, and 
here again is an instance of increase in the intracranial pres 
sure, dilatation of the vessels and irritation of the nerves 
That idea is, in part, correct, as shown by clinical observation; 
but a much larger dose ot nitroglycerin is required to produce 
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a headache in a person whose vessels are thickened or sclerotic 
than in one whose vessels are responsive It may be that 
the nitroglycerin irritates these nerves directly, but this classi 
fication is not satisfactory because it does not explain whi 
the action is selective and does not vive rise to pain anywhere 
else, and why this nerve is selected. 

The classification I shall use is that of Auerbach, who 
divides headaches into a first group which he calls essential 
headaches, a second in which the headache is the result of 
diseases within the cranial cavity, and a third group in which 
the headache occurs in all sorts of conditions, remote from 
the skull. 

The tendency is always to look on headaches in a superficial 
sort of way, and this is a serious mistake. Even though it 
is true that the great bulk do not amount to anything, never 
theless, every case of headache must be regarded as a problem 
of importance until it is certain that the headache is not the 
beginning of some serious illness. The history and the phys 
ical examination should be gone into with great care. 

Among the cases of essential headache are those curious 
clinical pictures which we call migraine, thought by many 
to be the most common type of headache. In spite of the 
characteristic picture which many of these cases of migraine 
present, and in spite of the temptation which is so strong to 
dismiss them as mere migraine, one should not be too ready 
to do so, and particularly to dismiss as a case of migraine one 
which, no matter how typical the description, does not give a 
definite and clean-cut history of heredity. A person mag 
develop a migraine without a family history, but the number 
of such instances is very small. Furthermore, one should not 
be too ready to accept a diagnosis of migraine which comes 
on late in life. Migraine almost invariably begins relatively 
early in life. So when a person comes with the complaint 
of migraine beginning at 40 or 50, one should be particularly 
careful in the examination. While such a conditon is possible, 
it is exceptional. 

Another form of headache for which there is no satisfactory 
explanation is the headache of the neurotic person. When 
any normal person becomes tired out, overworked-—particu- 
larly mentally—or is under a strain of any sort, headache is 
apt to develop. and a night’s rest cures it. In neurasthenics 
headache becomes a common and troublesome phenomenon, 
and may be the only one of which the patient complains; 
but, in these cases, if the patient is intelligent, he will tell 
you that the headache is not comparable to what everybody 
understands by the term “headache.” The sensation is differ- 
ent. It may be painful—even excruciatingly so—but these 
patients will usually say that the headache is different from 
that caused by an acute intoxication of any sort. It is often 
described as an uncomfortable sensation between the scalp 
and the skull. There are sometimes localized areas of pain, 
pain which comes on under certain circumstances, and so on. 
‘| hose people ure usually readily recognized by any experi- 
enced practitioner as neurasthenics, but the same rule holds 
here, as always with neurasthenics: no matter how obviously 
they may be neurasthenics, the neurasthenia should not be 
accepted as an explanation of any given phenomenon until 
every possible organic explanation has been excluded, it is 
so easy for us to do the neurasthenic an injustice. 

(nother form of headache included in this group of essential 
headaches is the type. which I my self have never seen. called 
by the Germans indurative headaches—rheumatiec headaches, 
conditions associated with nodules along the attachment otf 
the muscles to the skull, and sometimes running down the 
muscles into the neck. Some of the German authorities say 
that this is the most common type of headache which is not 
due to any remote cause, 

Then come the headaches which we associate in our minds 
with intracranial processes, with diseases of the meninges and 
diseases of the brain itself, particularly neoplasms of the 
brain. It is by no means universal for headache to develop 
in cases of this sort. I remember a patient who was convales- 
cent from a pneumonia, and was to be discharged trom the 
hospital in the afternoon of the day when he suddenly became 
unconscious and died in the course of a few hours. Necropsy 
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showed that he had a most extensive purulent meningitis of 


the vertex, and yet it had caused no symptoms to attract 
attention. He could not have suffered any particular head 
ache, because he had gone about uncomplaining. So it is 


quite possible for one to have extensive exudate processes in 


the brain which do not give rise to any symptoms 


Brain tumor can reach a very considerable degree of size 


Whenever 


with relative acuteness it should excite suspicion of the possi 


without giving rise to pain. headache comes on 


bility of brain tumor, particularly if it is accompanied by the 
peculiar vomiting which is seen so often with brain tumor, 
a vomiting unassociated with nausea. 


but 
Of the affections of the meninges which give rise to headache 


This is not always true, 
nearly always the case. 

the most common one is meningitis. 
not difficult 
infections, any one of which may present itself as a headache, 


Usually the diagnosis is 
by lumbar puncture. Then, there are the various 


although, as a matter of fact, there are not which 


the 
typhoid it is often the most striking feature, all-the other 


many in 


headache is a particularly prominent phenomenon, In 
phenomena being entirely submerged in the headache, which 


is so intense and prolonged that it is with difficulty that one 


can be convinced that it is not a graver process This 
extremely severe headache may be localized anywhere—it may 
be frontal, occipital or generalized. If, in addition to the 
headache, one has some evidence of meningeal irritation, 


retraction of the head, a Kernig, possibly a little papillitis, the 
temptation is strong to make a diagnosis of meningitis, even 
though the typhoid is recognized. A combination of the two 
not 


ix suspected, a lumbar puncture is easily made 


occurs sometimes, but often. meningitis 


If a complicating 
The only othe: 


common infection prone to give rise to intense headache is 


influenza, In pneumonia the headache is rarely a complaint 


of moment. which is also true of the other conmon ordinary 
infections, 
no meats an 


In syphilis the headache is by uncommon 


phenomenon, and in cases in which the syphilis does not mani 


fest itself clearly it may be a source of great confusion The 
headache of syphilis is worse at night than in the daytime 
\ Wassermann should be made; this will soon clear up the 


diagnosis. 


The question of the relation of malaria to headache in this 


part of the country does not often arise because of the intre 
quency with which we encounter malarial affections, but in 
regions where malaria is common that question trequently 
comes up, Our diagnostic resources are such as to enable us 


to clear up the diagnosis, although the periodicity which is 


often noted in malarial headache will carry with it the sus 
picion of malarial cause 
There is another form of headache, that which comes with 


nephritis, particularly in its slowly developing, insidious, diffuse 
or interstitial form. Headache 
that attracts the attention of the patient 

the latter portion of life 
recurring, and that person in earlier years was free from such 


will be the first phenomenon 


Always when a 


person in complains of headache 


headaches, the possibility ot nephritis should automatically 


occur. If thorough examination is made the nephritis will not 


he overlooked. In addition to the forms of headache referred 


to, there are also many cases in which the explanation can 


Ie worked out by careful study and elimination 


Relation of the Nose and Accessory Sinuses to Headaches 


Dr. G. Henry Munpt Severe pain in the forehead, pat 
tieularly if it be unilateral, should arouse suspicion of an 
acute affection of the frontal or ethmoid sinus. Pain in the 


upper jaw, especially if there be tenderness on pressure, should 


cause one to look for an acute antrum. lleadaches of nasal 
origin are peculiar. The nose is ordinarily the last place to 
look for the eause of a headache. Lack of ventilation in the 
nose and sinuses is accountable for more headaches than lack 


The latter 
but is of less importance in chronic conditions 


of drainage. in acute suppuration 


The 


Chronic 


causes pain 
pain is 
not always in the region of the sinus involved. head 


aches for which everything has been tried without affording 


relie’ are usually nasal headaches 
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as causing headach 
the 


pressure i 


Griinwald gives the jollowing conditions 
(1) 
direct 


sinuses; (4 


increase of mucosa, with trritation of nerves: (2) 


contact of swollen mucosa negative 


the 


involvement of the 


following ration of drainage 


the 


stasis op 


ulceration ot mucosa with 


nerves; (6) reabsorption of toxins from within the simu- 


(7) anv condition which causes acute congestion of the cranta 


the blood and vrnph eu 


skull In 


ena 


circulation disturbances ot 


culation at the base of the my experience, direct 


swollen mucosa has caus 
the 
with 


the 


contact with a 
of headache. I 
turbinal in 
the 


is 


very tTrequent 


have tound middle and oceasionally the 


interior contact the septum Negative pres 


sure in has been cause of manv headaches 


The filled 
sealed, usually because the patient goes into a hot, stully room 
the the 


is 


sinuses 
} 

normally with ai In these cases it is 

membrane at tie 

the 


which causes mucous opening 


sinus to swell, Yome ot air in the absorbed by 


the blood cireulating there, and there is congestion im th 
mucous lining of the septum, causing a dull, heavy ache 
This variety of headache has been appropriately called vacuum 
headache. I have found it more amenable to non-surgical! 
treatment that any other 

Uleeration of the mucosa with involvement of the nerves 


is the principal cause of the headache which we find associated 
with atrophic rhinitis; but reabsorption of toxins from within 
the sinus is probably partially responsible More or less 
headache is always associated with chronic sinus disease, Its 
severity may bear’no relation to the severity of the nasal 
lesion, very severe pain often being found with minor nasal 
changes, and vice versa, Na headaches are not constant 
as to severity They are usually intensified by stopping 
jarring, prolonged mental work and loss of sleep The loca 
tion of pain associated with sinus disease is by no means 
constant, but the patient will usually have the pain in th 
same region There is a typical headache associated with 
each sinus 

The differential diagnosis between nasal nd ocular head 
aches can usually be made by external oblservat In sin 
dixense the headache is usualls nilatera on 
iches om always lilateral 

Discussion on Headache 

Dr. ArcHinaLo Ciuurenr We are in doubt as to the mech 
anism and the physiology which eventuates in a headach 
lam convinced that a large number of headaches not all 
are due to pressure on the dura, and that the pain is in the 
dura In some patients | have had the opportunity of manip 
ulating the dura with the patient consecio md have appliod 
electrodes over the dura and through the dura and have 
stimulated the cortex centers without producing the slightest 
discomtort at the point of irritation. but) producing all the 
major phenomena that would be obtained bw the mple appli 
cation oft the electrodes to the tneavered corte, In ome 
instance in which the dura had been opened tor the exploration 
ot the cortex, the patient being conscious, | tound that 1 
could cut the dura with a pair ol h onl thy 
slightest discomtort to the patient It ob transtixned 
or cut with a sharp knife without producing any pain, but i 
1 seized it with hemostatic forceps, producing pressiu aon 
discomtort was produced 

It would seem that the dura reacts somethin ike the 
bowel; that pressure conditions produce cdiscomtor im op 
haps pain Pherefore in all probabilitw cases of bra 
tumor the actual pressure of the rowtl the cranial eavits 
produces the headache seen thes wl is 
by decompressive operations or spinal puneture \la 
patients complain bitterly of pain after lumbar punetin 
which is probably dic to the lact that ‘iter the nee 
Withdrawn there is a leaking the fluid through the openin 
left by the needle. So | would strongly advise the use of a 
very fine needle, preferably a very thin iridium platinun 
needle 

Phe peculiar condition of so-called indurative headache | 
worth some consideration. Ettinger recently insisted that 6 
per cent. of the chronic headaches are due to indurative con 


ditions in the osts of the muscles that aetuate the 
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scalp, the oceipitofrontalis particularly. I share Dr. Preble’s 
experience in not being able to detect these cases, but I have 
found that in a proportion of these patients past middle life, 
the condition is associated with rheumatoid processes or gouty 
conditions. 

\nother type of headaches which seems to be becoming more 
frequent is those associated with high arterial tension, in 
which there is no evidence of kidney lesion, merely a_ low 
specific gravity of the urine, headache experienced on waking, 
continuing through the day and subsiding at sunset. This 
condition | have found to be amenable to those measures 
which reduce arterial tension, 

The cases of nasal headaches with which I have come in 
contact, especially in association with sinus diseases, have 
usually been unilateral and have presented a headache with 
which the patient rises in the morning which tends to subside 
at 10 or 11 in the morning, As to the periodicity of headache. 
1, of course, bear in mind the tendency of syphilis to produce 
a nocturnal headache, but | have frequently seen syphilitic 
headaches which oecurred in the morning. Malarial head 
aches commonly occur before midday, but this may be broken 
up by a few doses of quinin, and the headache will come after 
the noon heur. I have never seen a case of headache which 
was distinctly of a reflex character from eve conditions that 
was not provoked by the use of the eves under certain condi 
tions. At present we have a remarkable demonstration of 
this in the moving pictures. Some persons will have headache 
after fifteen minutes’ watching. The jiggling pictures produce 
a headache with startling rapidity, as a rule; but the history 
in such cases will show that the headaches date back to the 
time when the child first used his eves for the near point, 


Iam glad that the point of heredity has been mentioned 
with reference to migraine. There is no disease which is so 
hereditary as migraine. TT once called attention to the epilep 


tic features in migraine. For a long time I thought a patient 
of mine had petit mal attacks, but proper management led 
me to the tinal diagnosis of a migraine. I have a case now 
in which the attack commences with a tingling in the head; 
shortly after this the side of the face seems to be drawn, 
speech is thick, and there is distinct aphasia. The right leg 
also drags a little. This lasts for fifteen or twenty minutes, 
and in about half an hour severe headache comes on, followel 
by all the vasomotor phenomena of migraine, Migraine is a 
distinetly psychoneurotic disorder, and essentially hereditary, 
so that it is important to remember that in making this 
diagno-is you must have a history extending back into the 
lives of the antecedents, 

There is no problem that requires more thorough and 
searching investigation than the origin of headaches, and 
there is no condition so unimportant that it can be overlooke | 
in any case of headache. 

Dr. Harry Kann: In a frontal sinus disease there may 
he headache in the occipital region, or headache from etlmoidal 
disease may be manifested in any part of the head. There is 
no definite location, except probably acute frontal sinus 
disease One point worth noting in frontal sinus disease is 
that patients have a band-like pain in the morning, which 
is especially accentuated when working hard. When the nos» 
is cleaned out, the headache disappears, and by the middle of 
the day is gone ; but this band-like pain is vers lefinite, 
I have seen patients with chronic nasal suppuration who never 
had any headache. A patient may have a chronic nasal dis 
charge and pus in the nose without suffering from headache. 
People also may have ozena for vears without headache. 

There is a headache which is noticed in otologie work in 
Which a year or six months after a patient has had the mastoid 
opened a headache appears, which is probably due to a shrink 
ing or pressure on the dura. This headache seems to be 
intractable. Then, again, | have seen another form, a head 
ache due to disease of the sphenoid sinus, in which there was 
simply a hypertrophic condition of the sphenoid sinus. There 
is also a headache due to inflammation of the sphenopalatine 
ganglion, presenting definite symptoms of pain in the head, 
which has been treated by injections of aleohol into the 


sphenopalatine ganglion through the nose, 


Journ. A. M. A. 
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Dr. Roperr SONNENSCHEIN: One of the most definite things 
about the localization of pain with reference to certain sinuses 
is the fact that no one sinus shows any characteristic ref- 
erence of the pain, except that infection of the antrum usually 
causes pain in or about the cheek. In cases of vacuum head 
ache, especially those affecting the frontal sinus, there is a 
very distinct point of tenderness at the inner angle of the 
eye. Pressure on the floor of the frontal sinus at that point 
causes excruciating pain, Attention has been called by Halle 
of Berlin to a peculiar headache complained of by many per 
sons, especially neurasthenies, and noticed mostly on arising. 
This pain is located at the base of the skull, where the muscles 
are attached to the occipital bones, and characterized by the 
fact that massage with considerable pressure relieves it. It 
is of no significance so far as lesions of the sinuses are 
concerned, but a point to be remembered in those cases of 
intractable headache occurring especially on arising. 

Dre. C. H. Loveweitit: The form of headache due to consti 
pation comes under the head of a toxic process. but, after all, 
it is the one most commonly seen in our general practice. 
Just what we should do in these cases is a puzzle. The 
patients almost invariably have taken all sorts of headache 
remedies, and only when they fear that they are becoming 
addicted to the use of these drugs do they consult the 
physician. The druggist really is the man who can tell you 
about headaches, because he is the one who sees most of 
them. 

Dr. R. B. Presre: | just want to refer to one point men 
tioned by Dr. Church, namely, the reduction of arterial tenston 
in these cases with high arterial tension. If the tension can 
be reduced by a regulation of the diet and the manner of 
living, it is all right; but it should not be brought down by 


the use of nitroglycerin. 
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’8. Enzyme Activity of Duodenal Contents.— Active amvylo 
Ivtic, lipolytic and proteolytic enzymes were found by Chae 
and Myers to be present in duodenal juice, though the activity 
of these enzymes is apparently subject to considerable varia 
tion under normal conditions. The acidity of the vastric juice 
appears to be without influence on the activity of the enzymes 
present in the duodenal juice In a case of carcinoma of the 
vall-duets and pylorus with biliary obstruction, there was an 
entire absence of bile from the duodenal juice In a case of 


chronic pancreatitis, the amylolytic and proteolytic activi 


was entirely negative, while the lipolytic activity was 
paratively weak. The absence of pancreatic enzymes from thu 
duodenal juice would appear to be positive evider of eit! 
pancreatitis or non-potency of the pancreati wts. while t 
lack of bile would appear to afford similar evidence of 1 
occlusion of the common bile duet Further observations on 


these conditions are desirable 

2. Hemorrhagic Disease.—True hemorrhagic disease. Whip 
ple says, is rarely associated with simple obstructive ict 
contrary to common belief. Delayed coagulation time in jam 
dice may be influenced favorably by calcium, but sueh cas 
do not suffer from bleeding unless there is some other abs 
mality for example, an excess of antithrombin. In. these 
rare cases of true hemorrhagic disease associated with pro 
found ieterus, Whipple presupposes some liver disease and 
im upset in the antithrombin-prothrombin balance Calcium 
has no effect on this condition Disease of the blood 
forming organs mays present symptoms ol hemorrhagi 
disease because of an excess of antithrombin in the blood 
Whipple believes that it is unlikely that the blood-forming 
tissues are directly concerned in the antithrombin produ 
tion as this element is much in excess in the case ot 
anemia with complete marrow aplasia. He regards it as being 
possible that the products of blood-cell disintegration may 
stimulate an overprodtiction of antithrombin, and probably 
that the majority of hemorrhagic cases and purpuras asso 
ciated with leukemias and anemias belong in the antithrombin 
group. Melena neonatorum in many, perhaps all, instances 
is characterized by a relatively sudden disappearance of pro 
thrombin from the blood. ‘This condition usually develops dur 
ing the first two weeks of life and is often fatal The cases 


rene favorably to fresh serum treatment 
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Whipple advises that the treatment of hemorrhagic diseas 
should follow a careful analysis of the blood as harm can be 
done by taulty treatment In cases of low or absent pro 
thrombin, serum which is rich in this element ts indicated 
It should be given intravenously if possible Direct trans 
fusion is of even greater valu Treatment of antithrombin 
cases Offers great difliculties Serum treatment offers no help 
and it may even stimulate a still greater overproduction of 


antithrombin Indirect transfusion is Open to the same eri 


cism, a8 large amounts of thrombin are ttroduced If the 
means by which the antithrombin is neutralized or used up 
in the normal body can be found out by various animal expert 
ment the solution of this problem in treatment of antithrom 
bin cases mav be reached At present direct transtusion seems 


vreatest atl permane nt bennett 


1). So-Called Syphilis “Antigens.” In the order of eflicioney 


in the practical serum diagnosis of svphilis the authors arrang 
the vi us e\tracts as follows holesterinized aleoholi 
extracts of human. pig and beef heart. named in the order of 
eflicionev and = safet | hould be remembered that 
extracts may vi ht degrees of inhibition of hemolysis 
with normal servums and n therefore be earetully controlled 
Cholesterinized aleoh eXtracts of svphilitte liver lay 
advantages of « viditional product of tl 
Treponema pallidu hi may be present >» Plain ! 
extracts of known svphilitic live ). Acetone inseluble lipoids 
Noguchi Plain aleo \tracts of 
leet heart one ¢ ! Plain 
extract « n 

tical serun ; | } ‘ motions ~ 
wil eu i 1! as |’ tel 
compol t ‘ the resu ran 
former ar thy itt s read! me | t iil 
the quantit Was te O.1 
ots momay be used wit intial 
tiie tit too iW ‘ thet 
n beimg equall Try ot 
t! Wasserman reaction ist tw to 
fous timer inelu the usual seru mit 


|. Blood-Flow in Hands and Feet with Obvious Anatomic 


D icrence | i with ealing an 
ne to an abnormal vrent 

‘ \Us \ re d flow j Vis " 

one | teria 1 ‘ out ' 
it normal it Was nin In 
the e oat gout the floy no othe inthamed md Was 
erent than in the normal thee less 
than in the case ot a ron contralat 
refles from tl to the inflan 
i! 1 cause of ’ ! i tiv 
Cas of gout It i hos iis tle ¢ 
of oa relative vase nstrictor block baeterial inflammation 


in the interests of w permanently large tlow of blood to combat 


the infection lemporary of the hand produced | 
bandaging was tollowed by a moderate increase in the tle 
ina normal man 

In cases of congenital differences or differences originati 
in early life between the two hands. the blood-tlow an the det 
ive hand corresponded to its functional condition, being of 
mal magnitude when the power of the hand was good In oa 
ease in which some of the ingers of one hand had been lost 
by amputation, the flow per unit of volume was distinetly less 


in the defective than in the intact hand bhis is mainly beeause 


the -"irtuee of the tingers is, in proportion to thes 
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much greater than that of the rest of the hand. It is for the 
sume reason that the flow per unit of volume is much greater 
in the distal half of the normal hand than in the hand as a 
Whole. In a case in which the innominate and the right com- 
mon carotid arteries had been ligated one month previously, 
the tlhow in the right hand was two-sevenths of that in the left, 
although no pulse could be felt in the radial. Sixteen weeks 
later the ratio had risen to 1: 1.3, the tlow in the left) hand 
heing normal in amount, 


32. Blood-Transfusion and Regeneration in  Pernicious 
Anemia. The transfusion of physiologically unaltered blood 
is held by Vogel and McCurdy to be one of the most promising 
forms of palliative treatment available in pernicious anemia. 
‘The number of cases on record in which a remission of notable 
degree and considerable duration has followed immediate!y on 
a transfusion is so great as to make it impossible to regard 
these results merely as coincidences. If proper precautions are 
taken to select a healthy donor and by the usual tests for 
ischemolysins and isoagglutinins the serum and corpuscles of 
donor and recipient are found mutually congenial, there is no 
danger. and the measure should be employed earlier in’ the 
disease instead of waiting until the patient is in a desperate 
condition. There is evidence in favor of the view that greater 
judgment and accuracy are needed in determining the amount 
of blood to be transferred. It is quite possible that too large 
an amount of transferred blood may be injurious, and that 
more benetit is to be expected from small doses introduced at 
intervals to be determined by the progress of the patient. The 
enumeration of the reticulated cells by means of the method of 
vital staining affords a useful means of gauging the hemo- 
poietic activity of the bone-marrow, and by watching the 
patient’s progress in this way the indications for and effects 
of various therapeutic measures can be well determined and 
supervised, 

33. Pathogenesis of Contracted Kidney. —In the -evere forms 
of nephritis, Aschoff says oliguria depends on a glomerular 
disease and not on a disease of the blood vessels, Also the 
polyuria, both in the nephritic as well as in the vascular con 
tracted kidney, in so far as the histologic findings seem to 
indicate, does not depend on a hypersensitiveness of the still 
diseased vessels, but on the increased work of the undamaged 
vessels and their respective filter apparatus, or the only 
slightly damaged ones, or those which have entirely recovered 
from their damage. 

Phese forms of polyuria are compensatory or accommodative 
in nature and, he says, must be sharply distinguished from the 
acute irritative polyurias of toxic origin. The latter depend 
on a local damage to the blood-vessel filter apparatus, the 
former on a functional aecommodation, usually accompanied 
hy simultaneous accommodative processes in the rest of the 
veneral vascular system. Aschoff emphasizes that the prob- 
lem of aeute nephritis is entirely different from that of the 
chronic nephropathies, just as in toxicology the problem of 
vente poisonings differs from that of the chronie. In the acute 
nephritides we have to do with the question of an acute dam- 
age to previously normal functions: in’ the chronic nephro 
pithics the question is that of the possibilities for compensa 
tien and of a failure of these compensatory regulations. 


‘5. Urinary Nitrogen Affected by Desiccated Thyroid. The 
administration of desiccated thyreid to four patients with 
praecox caused: (1) an increase in the output of 


dementia 
2) an inerease in the output of 


total urinary nitrogen; | 


creatinin: (3) an increase in the output of indol-acetic acid. 


36, Blood in Epidemic Parotitis.. In uncomplicated cases of 
epidemic parotitis, Barach says, the leukocytes are affected in 
the following manner: By the time the disease has manifested 
itself even though the paretitis is not vet developed a 
leukopenia is present, The number of lymphocytes is moder- 
ately increased and the polynuclears have fallen below normal. 
When the parotitis is fully developed there is a marked leuko- 
penia, most marked in the cases with the higher temperature 
and greater parotid involvement. In this leukopenia the poly- 
nuclears are relatively and absolutely decreased, the mono 
nuclears are relatively and absolutely increased. As the dis 
ease subsides the total number of leukocytes, the polynuclears 


and mononuclears revert toward their normal proportion. The 
eosinophils, which are scarcely seen during the activity of the 
disease, are found in about their usual numbers as the blood 
returns toward the normal. 

37. Hypertensive Cardiovascular Disease.The most promi 
nent symptoms associated with high blood-pressure according 
to Janeway are circulatory rather than renal. The disease 
underlying high arterial pressure is predominantly a disease 
of the circulatory system, and is best designated hypertensive 
cardiovascular disease, either primary or secondary when pre- 
ceded by an inflammatory nephritis. Death in this type of 
cardiovascular disease, among patients in private practice. 
occurs in the following ways, arranged in the order of their 
frequency: First. by gradual cardiac insufficiency; second, 
with uremic symptoms; third, by apoplexy: fourth, from some 
complicating acute infection; fifth, in an attack of angina pec 
toris; sixth, from purely accidental and unrelated causes: 
seventh, in a paroxysm of acute edema of the lungs; eighth. 
after the manner of cachexia. The early symptoms associated 
with hypertensive cardiovascular disease have an important 
prognostic significance which can be utilized therapeutically, 
particularly for the institution of safeguarding treatment. 
The early occurrence of symptoms of myocardial weakness, 
especially dyspnea, indicates a more than 50 per cent. prob 
ability of an eventual death by cardiac insufficiency. In these 
patients, to safeguard the heart is the main therapeutic indi- 
cation. The early occurrence of anginoid pain on excretion 
does not indicate a probability of death in an anginal paroxysm 
for more than one-third of the patients. It does indicate a 
probable cardiac death of some type, The therapeutic indica 
tions here are similar to the foregoing, except as modified by 
the existence of syphilitic aertitis. Anginal attacks as com 
pared with other cardiac symptoms do not materially affect 
the expectancy of life. 

Polyuria, particularly if nocturnal, indicates the probability 
of a uremic death for more than 50 per cent. of the patients. 
It is not essential to safeguard the heart in these patients, 
unless associated cardiac symptoms exist. Headache, espe 
cially that heretofore deseribed as typical, indicates the preb 
ability of a uremic death for more than 50 per cent. of the 
patients, and of the death from apoplexy for a considerable 
number of the remainder. The therapeutic indications are 
similar to those of polyuria. Loss of flesh, if marked and pro 
gressive, is a symptom of bad prognostic import. The relation 
of the height of the blood-pressure to prognosis is doubtful. 
Systolic pressures persistently well above 200 mm. Hg seem 
to indicate a greater probability of death by uremia or apo 
plexy. The exact height of the blood-pressure does not seem 
to have much bearing on the expectancy of life. 

The average duration of life in this group of patients, after 
the onset of symptoms associated with high blood-pressure, 
has been four years for the men and five for the women, One 
half of the whole number of deceased died during the first five 
years, One-quarter of the number lived between five and ten 
years, and the remaining quarter over ten years from the 
appearance of the first symptom. The existence of this con 
siderable number of patients living for a long period of time 
suggests the need of great caution in making a prognosis as 
to expectancy of life. 
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15. Picric Acid in Skin Lesions.—As an aid in the relief of 
discomfort attendant on skin lesions and in the production 
of a cure in them, Wilcox says picric acid has proved its 
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worth, in some cases being almost a specific and usually of 


very great assistance, The danger of untoward results by 


absorption is negligible. The drug is sate and easy to handle, 


the only drawback being the permanent staining of everything 


with which it comes in contact. Better results were obtained 


in the acute than in the chronic eczemas; most striking was 


the improvement seen in the acute cases having profuse 


cases an 


exudation, excoriation and crusting. In the milder 


“jueous solution painted on several times daily and allowed 


to dry was used, while in the more severe cases wet dressings 


| pierie acid were applied, held in place by a facial mtask 


lessening of the itching and pain attendant on the inflamma 


tory condition was almost immediat: Reduction the 


serous exudation and softening of the crusts were equally 


rrompt. Improvement in the induration was rapid, as was 


ihe subsequent epithelialization. Such a rapid relict ot the 


distressing condition was not 
Picric 


eflicacious in the subacute and chrom 


suffering attendant on this 


obtained by any other means. acid alone was not as 


disease 


types of the 


however, that the curing of the 


it was found, esions was 


hastened materially by treatment initiated by two or three 


days’ application of the picrie acid solution Phe etleetiveness 
of the 


calomel, mercury, ete.. was much greater 


usual ointments, containing zin tar. salicylic acid 


than without this 


preliminary treatment. 


Intertrigo was treated with picric acid. The solution was 


painted on the surfaces of the skin involved and they wer 


kept from coming into contact by thin layers of absorbent 


cotton. In the more severely infected cases wet dressings 


Cures were effected in about half the time taken 


treated ichthyvol 


were nsed 


on similar with solution The use 


cusses 
of pilerk acid in intertrigo was so satisfactory that a bottle 
of the aqueous solution is now part of the regular equipment 
earriage, and the nurses, in the routine of 


dressing 


of the 


habies” napkins, wnever the buttocks 


irritated. 
Results in the treatment of ervsipr las were not 


changing the apply it w 


ippear red or 
unitormiy 


successful In certain wavs thev were. however, more satis 


factory than the results obtained by the use of any othe 


method The discomfort and pain attendant on the condition 


were relieved more quickly and the edema disappeared rapidly 


In se veral CASES, tol owe | 


desquamation in cast-like masses 


the use of picric acid, leaving a healthy normal skin beneath 


\ reduction in the temperature in these patients was the rule, 


occurring with or without marked improvement in the local 


nelition. 


In herpes labialis a more rapid drving up of the lesion 
nd fewer extensions of the trouble were obtained with ] 
With the exception 


children 


id than with any other method used 


mmediate and constant relief from the itching 
~wiTering from psoriasis showed no particular response to the 
better 


the use of antiseptic ointments than with picric acid washes 


reatment. Ino impetigo, results were obtained wit! 


Picric acid ointments were not used on these cases 
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Contribution to Tathologys W Councilman 
Boston 

“) Der Fitz as a Teacher W. S. Thaver, Boston 

with Massachusetts Gencral 


ot Dr. Fitz’ Association Hospital 
Ht. PP. Waleott, Boston 
~ Der. Fitz’ Service to Medical Education. CC. W. Eliot, Boston 


*Symposium on Reportability and Control of Venereal Diseases 


Ss. L. Strong, Boston 


iti. Diagnosis of Gall-Bladder Disease. —\ 


eating by a 


history of indi 


restion which manifests itself soon after sense 


of tulness and the eructation of gas; by attacks of pain of 
sudden origin in the upper right quadrant passing across the 
abdomen and around to the back and perhaps to the right 
shoulder-blade, and which are relieved Ly vomiting;. and the 


lindine of marked localized tenderness on palpation when the 
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gall-bladdet 


requiring 


breath: certainly 


ndded to these 


takes a 
lf we 
morphin for relief and followed by # transient jaundice, we ar 


patient deep suggest 


trouble have severe coli 


quite justified in making a diagnosis of gall-stones. Gibbon 


however, cites cases to illustrate that a patient can have all ot 


these and still not vall-stones 


Disease of Gall-Bladde: 


from infection of th tract 


have 


17. Condition of Abdomen and 


kton saves ao sufleres 


may fail to improve with antiseptics o7 when 


diet, baths, recreation 


nirse 


ind open air life are added to the 


of treatment, immediate improvement is to be observed 
Similar faets are true of diseases of the gall-bladde It i 
particularly true | mse of the close relationship between 
the il -bladder and the liver, and the liver, more than any 
other sing orean. feels first the evil results of metahbol 
deficiency at t harmful effects of the lithemie and wouty 
liath Attent is directed by Stockton to the importa 
on ittribute to latent vont, to lithemia and to oexalemia 
llowe, the 1 | ed ts) were nd vet ie 
wort! ot st ivs that eneration will 
scarcely listen to ¢ wl ly sa course ¢ olel mm Ika 
baths. massage and out-of reise in the eure of infes 
tion of v or tract but surely the time is 
at hand when the obscure subjects of gout, oxalemia and othe 
metabo dete will ia in the foreground, not 
only in explainin thovenesis, but im guidu therapeutics 

53. Venereal Diseascs... In the ea months of LOTS letters 
were sent by to some ftv ms in Massachusetts 
ind othe stat to ascertain t prevailing opinions regard 
it the report md yenere | ases by boards 
of healt! \ to belie in the reportabilitv and control 
of ve ! ld t hoard of health this eanvass 
would seem te how that a majority of physicians do believe 
in it at the present ti ln t matter of practical adapta 
tion and ente ement thre ! sion is about « pully divided ; 
thre pre vin re means of treating 
these diseases in | tal ! t le provided hefore such a 
move an | takes Ven if diseases cannot probably be 
controll to the legree as small-pox, searlet fever, diph 
therin, « ! ti t come The desirability of 
ithering more ; 1 1 tetistics regarding the eflicien vo 
the treatment of venercal diseases is widely recognized This 
should be de lready extstine or by the forma 
tion of m if With this special object 
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61. Hernia in Children. Ochsner points out that approxi 


mately 95 per cent. of all cases of hernia in children will 


\ 
; 
| 
Fes 
4 
| 
| 
C 
| 
5 
ARS 


heal spontaneously if the abnormal intra-abdominal pressure 
is relieved and the hernial sac is kept empty. This can be 
accomplished by means of trusses or much more rapidly in 
inguinal and femoral hernia, by placing the child in bed with 
the foot of the bed elevated: the time required usually does 
not exceed six weeks and in most cases the hernia will heal 
by relieving the abnormal intra-abdominal pressure and simply 
placing the child in bed with the foot of the bed elevated 
each pight from 6 p.m, to 8 a. m, for several months. Chil 
dren with a tendency to the formation of hernia should be 
guarded against developing coughs. Their diet should be given 
at regular times and chosen with a view to avoiding gaseous 
distention. Constipation should be entirely prevented In 
case of boys, phimosis should be relieved if present by opera- 
tion. Badly nourished and badly cared for children of the 
pool should be treated in hospitals, being placed in bed in 
the Trendelenburg position, the cause of increased intra- 
aldominal pressure being removed at the same time by proper 
diet and treatment. Operation is indicated (a) in strangu 
lated hernia; b) in irreducible hernia due to adhesions: 
(¢) in case the opening is unusually large in a free hernia, 
especially if the condition is hereditary; (d) in’ reducible 
hvdrocele; (e) in cases with undescended testicle unless they 
show a tendency toward spontaneous cure, 

64. Vaccine and Serum Therapy. Kreuscher concludes his 
paper as follows: Biologic therapy will in a short time, it 
is believed, revolutionize the present-day treatment of many 
medical and surgical lesions, and particularly in the early 
ecute infeetions. Vaccines have failed in many instances to 
vive the desired results because they were given in cases for 
which they were never intended. Autognous vaccines should 
always be given when it is possible to obtain them, but that 
there are cases in which there is a positive indication yor 
mixed vaccines and occasional cases for stock vaccines. Vac 
cines must not be expected to reconstruct tissues, organs or 
joints that have been destroyed by known or unknown patho 
genie organisms. ‘That they are prophylactic against such 
destruction, and to be effective must be timely and intelli 
gently administered. Vaccines and serums, although now use| 
as adjuncts in medical and surgical therapy, have done muc! 
to relieve suffering humanity, and have made producers ot 
many who would otherwise have been burdens to society. 

Kreuscher reports good results from vaccine therapy in a 
large variety of cases such as acne, furunculosis and carbuneu- 
losis, and infections of the lymph-nodes; chronic rhinitis, 
asthma, hay-fever, bronchitis, empyema, and tuberculosis with 
mixed infection: osteomyelitis and infected surgical wounds 
of all descriptions; chronic enteritis and kidney and bladder 
infections not associated with obstruction by foreign bodies; 
low-grade pyogenic ot saprophytic infections, and acute and 
chronic joint infections. In ninety cases of arthritis, three 
classes were distinguished: (1) That type of deforming 
arthritis of gradual and insidious onset from which no organ 
ism can be obtained, either from the joints or from the blood 


stream, or from the secretions or excretions (2) Those cases, 


mostly of the chronic variety, which had their origin in ancient 
infections of the mouth, pharynx, tonsils, respiratory tract, 
intestinal tract. from which it was impossible to obtain any 
one specific organism at the time the patients came for treat 
ment, but which vielded to mixed vaceines. (3) Those patients 
with acute or chronic infections of the joints in which a dis 


tinet causative organism or organisms could not be isolated. 
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70. Vaccine Therapy.—Gilchrist speaks of six years 
of experience with vaccine therapy in the treatment of euta 
neous diseases (about 800 cases). He has had brilliant results 
moderate successes and many failures, probably about in equal 
proportions. He emphasizes that whenever an organism is 
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obtained in pure culture from a case of skin disease, it is 
only proper that an autogenous vaccine should be used, especi 
ally if it is chronie or subacute; or, when the disease is acute, 
and it does not vield to the usual modes of treatment and 
becomes dangerous, It is still necessary to pay careful atten 
tion to diet, to the regular functions of the body, to other 
internal and external treatments, as well as the application 
of Roentgen rays in some cases. Many infectious diseases 
of the skin do not require vaccines at all, as, for example, 
impetigo contagiosa, in which in the very large majority of 
thes cases, local applications cause the lesions to disappear in 
a few days. Vaccines are of the greatest value in chronic or 
subacute and especially relapsing staphylococeic affections of 
the skin, where there is a lack of production of antibodies 
being worn out. Vaccines are of great value in the treatment 
of relapsing furunculosis, sycosis vulgaris, pustular dermatitis 
and folliculitis, 

In the various forms of eczema the results vary, and Gil 
christ says that if a case of pustular, weeping or vesicular 
eczema is chronic, or relapses, and does not yield rapidly to 
the usual treatment, then vaccines should be tried. In rosacea 
the treatment vielded some very marked results. In connec 
tion with acne vulgaris, vaccine therapy has proved to be ot 
great value in the treatment. As the result of his experience 
in the treatment of about 400 cases of acne, Gilchrist finds 
that a stock bacillus acne vaccine made in the hospital labora 
tory is as eflicacious as an autogenous one. Gilchrist has also 
used ointments made up with various skin organisms sue 
cessfully. It appears as if a localized immunity was produced 
by the application of such ointments. The use of a filtrate 
from living organism was tried with some success in three 
cases of blastomyecosis. Filtrates from the staphylococei were 
also used in staphylococcic affections, but not with beneticia! 
results. 
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Ol *kxtra-Uterine Pregnancy, Diagnosis and Treatment N. Cc. 
Witt, Franklin 
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hronic Constipation; Its Causes and Treatment. M. Rice, 
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94 Hygiene and Sanitation in Fourth-Class City M. ©. Boyd, 
Cynthiana 
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96 Hernia in Children J. B. Riehardson, Louisvill 
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Surgical Treatment of Diffuse Suppurative Labyrinthitis 
Kerrison, New York 
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103 Aortitis Syphilitica I. W. Held, New York 

104 *Carcinoma Question as It Pertains to Uterus. Cc. W 
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105 Thirty-Three Cases of Thyroid Disease lt 
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107 *Comparison of Methods for 
Sputum Examinations Ww. S 


Barrett, 


Davidson, Brook 


Inspection in New York City S. J. Baker, 
Diagnosis of Puberculosis by 


Davis Albany, N. 


108 Some Early Symptoms ef Mental Disturbances A. K. Petery 
Norristown, Da 
109 *Vaceine Therapy of Pertussis. DP. Luttinger, New York 


110 Turbinotomy Ik. A. Griflin, Brooklyn, 


104. Carcinoma Question as It Pertains to Uterus. Barrett 


emphasizes the following points: 
1. The epithelial cell reaction, known as carcinoma, is probably 
due to a microorganism or agent yet unknown. 2. The cell reaction 


now known as carcinoma may prove to be a primarily protective 
tissue reaction 3. Women come to the 


against the cancer infection. 3 
age of frequency of-cancer with taany benign conditions which serv: 
an opportunity for the introduction of this agent or furnish the 
irritation which lights up the malignant proliferating process, or 
both 4. Proper attention to these conditions would decidedly 
reduce cancer of the uterus 5. These conditions receive a ree 
amount of neglect from the profession and the laity. 6. Correction 
of pelvic pathology as it occurs, and especially as a woman nears 
the end of the child-bearing period, will lessen her chances of devel 
oping cancer and will otherwise vastly increase her comfort during 
the 25 or 40 years of life she should have remaining 7. There is 
a fair chance of eradicating carly cancer, with almost no chances 
of other than ameliorating late cancer 8. Education of the pro 
fession and of the public on these points is sorely needed +) 
lion ssty and intelligence sheuld combine not to watch precancer 
ous, Suspk jous, or early cancer pathol gv. but to eradicate path | 
ogy whether benign or malignant. In other words pathology has 
no place in the human body, much less in an organ of great cancer 
frequency We know no tumor, swelling, erosion, ulceration, cystic 
degeneration, or irritation that is best to go untreated; if it does 
net vield to simpler means it should be removed 10. Early radical 
removal is at present our best method of attack when cancer has 
once begun, but it is not ideal We may hope for a better method 
11. Late cancer can often be checked, symptoms ameliorated, nutri 
tion improved, comparative comfort: restored, life prolonged, and 
perhaps or easionally the cancer completely eradicated by single or 
repeated cauterization, and the same results are claimed on good 
authority for other measures, but 
to displace early surgical measures 12. Surgery must find its great 
est success, not in more radical removal, but in earlier opportunity. 
107. Diagnosis of Tuberculosis by Sputum Examinations, 
In utilizing the method of separating the tubercle bacilli by 
treating the sputum simply with an equal volume of saturated 
salt, shakine 
then 


common and 


hours, 


solution of thoroughly 


aqueous 
allowing to stand for six skimming the surface 
with the platinum loop and making therewith a smear on a 
slide, and stained either slowly in the cold or if time is an 
hot stains, Davis believes that a distinctly 


object by advan 


tuceous and accurate method for the routine diagnosis ot 
Bacillus tuberculosis in sputum is offered. No special apparatus 
such as shaker or centrifuge is required, the proven accuracy 
f findings is 99 per cent. (the superior of any other method 
vet brought forward for comparative valuation) and it would 
hy possible for the attending phy sician to himself treat the 
putum, skim the surface and make the smear on the slide 
which would then be all that would be requisite to forward 
to the laboratory for the expert diagnostic stain and exam 
nation. 
if time is a factor in the technic of staining fer microscopi: 


resort to hot staining is recommended, and in this 


liawnosis. 


a-e. as soon as the specime n is tixed on the slide. immerse the 


le in the carbol-fuchsin stain, itself maintained in a_ hot 
yvater bath at 100 C. Allow to remain in the hot stain for 
three minutes; remove and wash with tap water Deeoloriz 


old with acid alcohol for eight seconds. Wash with tap water 


nd stain with cold methylene blue for one minute, wash 


thoroughly with tap water and dry the specimen, now ready 
v the microscopic exa nination. 


100. Vaccine Therapy of Pertussis. Pertus-is vaccine, used 


vy Luttinger in ten cases of whooping-cough, apparently) 
educed the severity and shortened the duration of the disease 
io be effective, Luttinger says, the vaccine should be given in 
hitherto 


tested 


doses and at shorter intervals than 


A dose of 50,000,000 bacteria should be 


much larger 
recommended, 


as a prophylactic. 


MEDICAL 


these do not offer enough hope 


New York Medical Journal 
December 13, NOVII, No. 24, pp. 115-1192 
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Bithda 1. Lleguet, New York 
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Kinetic Neuroses and Psychoses T. J. Orbison, Los Angeles, 

Ca 

116 Inte tinal Obstruction du to Fibroma ht M Alexander, 
\ ersvill lu 

117 Medical Sociology in Public Schools M. SS. Macy, New York 

Epidemic of Trichinosis in Pennsylvania J. Ballagi, 
stead l 

be ; \ 4 pp. 7240 

11% Question of Diabetes at International Congress of Medicine 
in London K. Lapine, Lyons, Fran 

120) Orbital Abseess from Infoction Through Ethmoid: Report of 
Cases J. Roe, Rochester 

*hy H. Mullan, New York 

122) OBacteriology of Pyorrhea Alveolaris Brown, Philadel 
al 
phi 

123) Mechanotherapeuties of Acute Croupous Pneumonia EK. F. 
(yvriax lon, Knglend 

124 Cerebrospir nd Its Diagnesti Significance: A. 
on wdelphia 

125) in M W. Gehring land, Me 

il Inftan l’a l enheim, New York. 


121. Epilepsy. The 


epils pour are 


acavantagves of state 


Mullan as 


institutions tor 


enumerated by follows 


1. For economic reasons 1 col tion of patients in a colony or 
hospita in recedy modern ca nd treatment, the Ike 
of which could not urnished to an individual ~. The patients 
In such a place lend a well rezulated lil ndet ireful supervision 
food, baths, work, medication, ete., are care 
fully prescribed to suit individual cases » ‘The patients have the 
benefit of x] enced physicians and nut Whe are constantly 
becoming 1 expert 4. “Idleness is 1! devils workshop is 

pecially tt in regard to epilepties \t these colonies various 
kinds of work car e afforded as best suited to the degree of learn 


ing and need of th ndividual (on colony 
which is so beneficial, can be afforded 

dairy work, poultry raising, can be 
of dementia is thus retarded +». The colony is able to maintain a 
graded chool with triined and experienced teachers 6. In a few 
Instances patients who are doing fairly well may be granted fur 
loughs These frequently act as real stimulants to the epilepties, 
and their visits home, often in an improved condition, are appre 
clated by their relatives 7. Being fellow sufferers, the epilepties 
have sympathies and interests in common Ihe ire thus enabled 
to bear their sorrows more patiently, and life is made-comparatively 
happy for them 8. In colony life, their physical and mental con 


furtms, outdoor work, 
Farm work, gardening, 
indulged in, and the progress 


dition actually improves This is frequently shown by the thin and 
delicate becoming stout and resisting soon after their arrival. The 
seizures become loss severe and the interval between them often 


lengthens In fact, their lives are prolonged % In independent 


colonies, tl epileptic, on account of his physical or mental fit, 
will not afford an objectionable sight to the feebleminded or other 
invalids with whom he is now often housed 10. In such institu 
tions the sexes can be separated, which is such an important step 


in preventing the reproduction of epileptics and other defectives 
11. Being together in large numbers, they afford the opportunity 
for clinical, pathological and therapeutic research Such research 


is benefiting and will continue to benefit epileptics, and it will be 
instrumental in diminishing the incidence of this dreadful malady 


At present in thirty-tour states (including the District ot 
Columbia), epilepties are cared for in public and private hos 
pitals -anatoriums, Institutions for incurables pauper asylums 
and homes, State hospitals or colonies established solely for 


the purpose of treating and caring for epileptics are nine in 


number They are located in Connecticut, Indiana, Kansas 
Massachusetts, New Jersev, New York. Ohio, Texas and Vir- 
ginia, Other state institutions in which epilepties are eared 


Michigan, 


The following states now have laws which wholly 


for are in Minnesota, Missouri, North Carolina and 


Wvoming 


or in part prohibit the marriage of epileptics: Connecticut, 


Indiana, Kansas, Michigan, 


and Washington, 


Minnesota, New Jersey, Ohio, Utah 
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FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted, 
Australasian Medical Gazette, Sydney 
October 25, NXNXIV, No. 17, pp. 381-404 
1 Common Peritoneal Folds and Fossae. A. C. Magarey. 
2 Case of Pnenmococcus Veritonitis. J. P. Hastins. 
Vovrember 1, No. 18, pp. 05-524 
*% Rat Leprosy in North Queensland Il. Priestly. 
November 8, No. 19, pp. 425-450 
4 Recognized Scheme for Medical Inspection of Children Attend- 
ing State Schools of New South Wales «. S. Willis. 
5 Lactescent Ascites. J. B. Nash. 
Vor. 15, No. 20, pp. 
Movable Kidney. E. S. Jackson. 
7 Diagnosis and Treatment of Some Renal <Affeections. T. 
Ambrose, 

S *Large Inguinal Hernia. H. Norrie. 

8. Large Inguinal Hernia.—On opening the sae in this case 
it was -found to contain the cecum and a long healthy 
appendix, 6 feet of small intestine, with a Meckel’s divertic 
ulum 314 inches in length, the left ovary and tube, and left 
round ligament. The total length was 14% inches, and the 
circumference 21 inches. 


British Medical Journal, London 
Vorember 29, IT, No. 2761, pp. 1417-14568 

9 Paroxysmal Dyspnea in Cardiorenal Patients: Special Refer- 

ence to “Cardiac” and “Uremic” Asthma, TT. Lewis 
10 Clinieal and Tacteriologic Aspects of Leprosy. TI. Bayon. 
11 *Report of Seven Fatal Cases of Acute Pancreatitis. A. J. 

Blaxland and G. P. ©. Claridge 
12 *Diagnosis and Treatment of Intestinal Obstruction. E. 

Deanesly 
13. Case Contributing to Study of Fever without Other Physical 

Signs. G. Lawrence. 
14. Significance of Frequency and Tenesmus in Acute Cystitis. 

O. Heati 
>» Simple Splint for Flail Elbow. R. Parker. 
*Treatment of Tuberculous Veritonitis H. Lawrie 
7 Right Shoulder Pain in Perforated Duodenal Ulcer. C. P. 

Burd. 

Deccinber 6, No, 2762, pp. 1469-1520 

1S *Large Intestine and Its Work. J. Griffiths. 
1% Health, Fatigue and Repose. W. Stirling. 
*Traumatic Intramuscular Ossification. J. Morley. 
“1 Operative Treatment of Hemorrhoids. HU. G. Anderson 
Rheumatic Nodules (Rheumatismus Nodosus) Associated with 

Rheumatic Torticollis. F. P. Weber 
2% Daily Weight Chart as Guide to Tuberculin. H. W. Crowe. 

24 tacteriology of Mouth in Maori Children. H. P. Pickerill and 

S. T. Chamtaloup. 

11. Acute Pancreatitis——This condition in the authors’ opin- 
ion is caused by the entrance of bile or duodenal contents into 
the pancreatic duct, which there activates the pancreatic fer- 
ment and causes a digestion of the gland, a circumstance which 
may be followed by the invasion of microorganisms. In some 
cases this digestion apparently takes place without any inva 
sion by microorganisms. This digestion in the gland affects 
the blood-vessels, leading to hemorrhage in and around the 
gland. This process then spreads bevond the confines of the 
gland, leading to the phenomenon of fat necrosis in other 
parts of the abdomen, It appears that fat necrosis is not 
seen in cases in which pancreatic juice alone has found its 
way into the peritoneal cavity, but that when this is mixed 
with bile the phenomenon occurs. The authors claim that 
this theory of pancreatitis seems to be borne out by the 
pathologie findings in their cases, in which all stages of the 
condition were met with, from the very earliest in which the 
cells still stain fairly well but are seen to be separated from 
each other and from the basement membrane, to the most 
advanced, in which all indication of the structure of the gland 
has disappeared and only a few nuclear fragments are seen. 
These conditions, they maintain, are due to the invasion of the 
gland by bile or bile-containing fluid by way of the ducts. 
In some of these cases, too, inflammatory reaction and abscess 
formation were present in addition to the above features, and 
in these cases they suggest that the gland has been secondarily 
infected by some microorganism. If this infection does not 
take place, no intlammatory reaction is seen in the gland at 
all. and the case is not one of pancreatitis but pancreatic 
necrosis. 

The very acute symptoms observed in these cases 1s due, 
they suggest, to the absorption of toxic products of the 
digestion going on in the gland. Though five of their patients 
had gall-stones, only one gave a history of biliary colic or 
jaundice. Three patients had had bad “indigestion” for over 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
JAN. 3, 1914 


a year with or without hematemesis, which made them sus- 
pect perforated gastric or duodenal ulcer. In all the eases 
the condition started suddenly with pain and vomiting, the 
latter being frequent and copious, as is usually noted. In 
all the abdomen was rigid and tender; in one case the tender- 
ness was most noticeable in the upper part of the abdomen, 
and in once case in the left loin. In two cases there was 
obvious dulness on percussion above the pubes. An extreme 
degree of collapse was a marked feature in four of the cases. 
In one ease the patient was pulseless at the wrist within 
twenty-four hours of the onset, and remained so for twenty- 
four hours after the operation, when she began to improve. 
Two cases ended fatally within twenty-four hours of the 
onset of acute symptoms, 


12. Intestinal Obstruction.—Deanesly emphasizes the follow- 
ing points: Large numbers of patients die every year from 
intestinal obstruction due entirely to mechanical causes which 
are remediable by surgical operation and by no other means. 
The majority of these fatal cases are not operated on until 
a late stage in the disease, and most of them are in the 
first instance treated by drugs or applications, internal or 
external, which cannot possibly give relief. The difliculty of 
diagnosing the existence of mechanical obstruction is increased 
by the popular confusion between constipation—that is, tem- 
porary suspension of the motor functions of the bowels—and 
real obstruction—that is, mechanical hindrance at a definite 
point. The consequences of the latter condition are so serious 
and so urgent that the question of its existence should be 
carefully considered in every case of abdominal illness in 
which pain is associated with vomiting, distention and absence 
of recent bowel evacuation. If the possibility of obstruction 
cannot be excluded after a short period of observation, surgical 
assistance should be obtained as soon as possible. Obstruction 
of the bowels within the abdomen is just as much a surgical 
disease as strangulated hernia. The difliculty of the diag- 
nosis in the former merely adds to its dangers, the greatest 
of which is delay. 

16. Treatment of Tuberculous Peritonitis.—In two appa- 
rently hopeless cases of tuberculous peritonitis in children 
Lawrie found the administration of the following mixture 
very beneficial: 

gm. or 


R Caleii carbonatis (precip.).... 3 ii 
Olei creosoti =| m xxxii 
Mucilaginis tragacanthi q. s | 
Potassil jodidi 1 gr. xvi 
Olei menthae pip. vel anisi .. }33 mv 
240 5 viii 


lose.——Two drams every ‘four hours for a child of 5 years. 

Tincture of opium or compound tincture of eamphor may 
be added for the relief of pain and diarrhea, if present. The 
patients were two boys, aged 3 and 5 years, respectively. 
The younger had large, easily palpable masses in his bulging 
abdomen, and all the other symptoms well developed, Tle 
had been ill for a long time, gradually getting worse, and 
his parents had been informed that there was little or no 
hope of recovery. The elder, Lawrie saw eighteen months 
ago; the intestines and peritoneal glands were matted into 
one mass about the size of a small feotball, somewhat irregu- 
lar in outline, and not only palpable but observable under 
the abdominal wall. The boy took the mixture, supplemented 
by petroleum emulsion. A diet of easily digested food, prin- 
cipally of milk, was preseribed, 

The first boy who took cod-liver oil emulsion along with 
the mixture, began at once to improve, and in two months 
the abdominal tumors had disappeared and his general health 
vastly improved. There has not been any recurrence, and 
to-day he is a fine specimen of a strong and healthy boy. 
The second boy like the first, began to improve directly he 
came under treatment, and in two months the abdominal 
mass had shrunk to the size of a tangerine orange, and all 
the other symptoms, such as fever, pain and diarrhea, disap 
peared, At the end of another month Lawrie failed to detect 
any lump at all, and his general condition was much improved. 
He has continued in good health for over a year, and is a 
bright and healthy looking lad. 
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18. Large Intestine.—The work of the colon, apart from its 
use as a storage and expeller of the common refuse, is, so far 
as Griffiths has been able to discover, (1) to dry the contents 
as they leave the small intestine, and (2) to get some useful 
substance out of the refuse while it is mixed and churned 
and undergoing fermentation with, it may be, disintegration. 
This substance, though as yet of unknown quality, gives to 
the body that which it requires for the development of that 
feeling which is best described as being “in the best of health 
and spirits’; further, it is something of all important value 
to the individual. Excess of it is deleterious; lack of it is 
attended with pronounced changes in general nutrition, and 
perhaps progressive inanition, leading after a variable time to 
death from simple loss of vigor and strength. 

20, Traumatic Intramuscular Ossification.— Traumatic intra 
muscular ossification (“myositis ossificans”), Morley believes, 
is due to migration of osteoblasts into adjacent contused muscle 
and blood-clot, after destruction of the periosteum and loss of 
its function as a limiting membrane to the growth of bone. It 
is essentially the same process as callus formation. The eon 
dition may be produced experimentally in animals by repro 
ducing the same mechanical conditions by an aseptic open 
operation. In a case of difficulty in diagnosis from sarcoma, 
open exploration is advisable. Simple excision is usually, 
though not invariably, followed by recurrence, Conservative 
treatment condemns the patient to a long period of disability, 
which may occasionally be permanent Excision combined 
with grafting of deep fascia on to the denuded surface of bone 
vives the best prospect of rapid and complete recovery, and 
ix urged for all cases not complicated by ossifying periarth 
ritis. Osteoblasts and chondroblasts, Morley says, are the same 
cells under different conditions of nutrition. 


Clinical Journal, London 
October 29, XLII, No. 30, pp. 465-480 
*Inguinal Hernia in Child. Clogg 
>; Operative Treatment of Fractures R. Warren 
Ruptured Gastric and Duodenal Ulcers A. Fullerton. 
Vorember 5. Ne pp. 481-596 
Some Disturbances of Singing Voice Grant 
“ *Modern Treatment of Heart-Disease in Children. E. Cautley 
20 *Prevention of Mouth-Breathing W. W. James 
Diagnosis of Ureterovaginal and Vesicovaginal Fistulae 
Burgess 
Vorember 12, No. 32, pp. §97-572 
29 Differential Diagnosis of Chronic Gastric Disorders. R. Hutchi 
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44 Carcinoma Recti J. A. C. Macewen 
Vorember 19, No. 33, pp. 514-528 
Few Examples of Grafting. A. Maclennan 
lifferential Diagnosis of Chronic Gastric Disorders. R. Hutehi 


son. 
Nor. 26, No. 3§, pp. 429-5545 
837 Use of Celluloid Splints in Treatment of Acute Cases of Polio 
mvelitis and Other Nervous Disorders Batten 
28 Differential Diagnosis of Chronic Gastric Disorders, R. Hutehi 
son 
9 Purpura. J. G. Taylor 
Dec. 3, No. 35, pp. 545-560 
10 «=Psoriasis. H. G. Adamson 
$1. Differential Diagnosis of Chronic Gastric Disorders. R. Hutedi 


son 
{2 Tiocs Herpes Zoster Ever Occur Traumatically? Hl. G. Lang 
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25. Inguinal Hernia in Child. Speaking of the truss treat 
ment of ineuinal hernia, Clogg says that the processus vagin 
alis in normal development should be obliterated at or 
shortly after birth. Peritoneal development goes on after 
birth. During development certain lavers of peritoneum may 
fuse together and layers of peritoneum may di-appear, and 
such changes in the peritoneum occur during the first Tew 


months of life. The processus vaginalis, being originally peri 


toneum, may disappear, and such changes in the peritoneum 
occur during the first few months of life The processus may 
conceivably, therefore, undergo complete development after 
birth, i. e., it may become naturally obliterated, Up to what 
ave such obliterative changes may be anticipated is merely a 
matter of conjecture. Obliterative changes could obviously 
not take place if the hernia were allowed to descend. The only 
possible value of a truss, therefore, is in restraining the 
descent of the hernia and thus allowing Nature to proceed 
with normal development. A truss may act, theretore, indi 


rectly in the cure of a hernia, As a direct cure it has no 
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value. Its pressure cannot possibly have any influence in 
forming acquired adhesions in the sac, which may eventually 
lead to the cavity disappearing, or even in obliterating the 
patency of the neck of the sac and excluding it from eom 
munication with the peritoneal cavity. During the first Tew 
months of life Clogg advises a truss, solely with the object of 
restraining the hernia, and in order that this may be effective 
it must be worn constantly. He advises this treatment, 
except in special circumstances, up to about the fourth or sixth 
month. If a hernia be seen at this age he deems it exceed 
inv ly improbable that a natural cure will result, and in the 
abscnce of any contra-indications advises operation 

Heart-Disease in Children.—In all! inflammatory cases in 
which there is the least suspicion of rheumatism, Cautley says, 
salicylates and alkalies must be prescribed. The patient 1s 
kept in bed on a light milk and carbohydrate diet, fruit and 
vegetable soups being allowed as a change Complete rest 
and a trained nurse are necessary,  Blistering or counte 
irritants may be used, but are chiefly efficacious per 
carditis. 
infective endocarditis—fortunately infrequent in’ children 


Vaccines and serums are of problematic value, In 


Cautley’s experience with vaccines and serums has proved 
unsatisfactory. It is difficult to grow the incriminated organ 
ism from the blood, difficult to prove that the organism 
obtained in cultures is the one causing the disease m and ditli ult 
to obtain good results from an autogenous vaccine or trom 
a polyvalent) serum, Recourse is sometimes had to para 
centesis for the relief ot peri ardial effusion It is rarely 
essential in rheumatic pericarditis, for even the largest effu 
sions may be absorbed. For purulent effusions the pericardium 
must be opened and drained Another and me modern opera 
tion, sometimes called cardiolysis is resection of the rib 
cartilages over the cardiac area, for the relief of general 
adhesion of the pericardium. The treatment of eardiac failure 
and backward pressure is the same at all ages. For extreme 
edema of the lower limbs multiple punctures and sterilized 
dressings are more satisfactory than the insertion of Southey’s 
tubes. Tron and glvceropho-phates are given when compensa 
tion is established Compensation is maintained by regula 
tion of the mode of lite, diet, sleep, hi ciene and exercise In 
every case it is essential to recognize the cause and differ 
entiate the type of cardiac disease and clearly to understand 
its probable course and prognosis, 

30. Prevention of Mouth-Breathing... The app yratus used by 
lames consists of a wire frame over which sheet rubber 
(dental rubberdam) is stretched; it is placed inside the lips 
and cheeks, resting on the outer surfaces of the teeth and 
cums The wires are fitted and soldered together and then 


struck between a zine case and a lead die in order to secure 


an accurate fit Gold wire is perhaps the best, but German 
silver, gilded, is quite serviceabl The apparatus should be 
sufliciently large that it is steady when in position, extending 
back to the second premolars No danver exists from swal 
lowing or displacement with an apparatus of this siz The 


apparatus is worn only at night except perhaps for a few hours 
in the day in order that the patient may become accustome l 
to it. or to determine that nasal respiration is possible In 
small children the apparatus may be used in the dav without 
any rubber to prevent thumb-sucking—a habit most conducive 
to mouth-breathing at night when the thumb is) withheld 
When the apparatus is in) position mouth-breathing is quit 
impossible, There is littl difficulty in quickly removing the 


apparatus if it should be necessary 


Journal of Obstetrics and Gynecology of British Empire, London 
October, NNIV, No. §, 197-258 


i ted t A 

$4 *Valiv f Alul let t gnan Wi n 

Two Ca t tion Ring Comy ting La 
Ald 

ma ter Ww. F. Shaw 

Puerperal bs A. Donald 

is Operation for Ineonti f trin Worrall 


14. Abderhalden’s Test for Pregnancy. For experimental 
purposes the test was applied by Williamson to fifty patient- 
Of these, twentv women were either in the last three months 


of prevnancy or had recently been delivered. In each case the 
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result was positive. Thirty women were not pregnant, in all 
thirty the reaction was negative. Williamson regards it as 
established that the serum of pregnant women contains a fer- 
ment specific to placental albumen. This ferment can be 
demonstrated from the eighth week of pregnancy until ten 
days after delivery. Its presence may be demonstrated by 
the polarimeter or dialysis. The former method is the more 
reliable in that the sources of error are fewer. The accurracy 
of the test depends on the most scrupulous care in details, 
and it is only in the hands of an expert that the results can 
be relied on, The ferment is found only when chorionic tissue 
is present in the body. It is probable that under other condi- 
tions the color reactions and optical effects produced by the 
test may be simulated. 


Lancet, London 
November 29, 11, No. 4709, pp. 1517-1598 
49 Development of Our Knowledge of Diseases of Heart. T. W. 
Griffith 
Astrology in Medicine. C. A. Mercier. 
Leprosy Problem in British Empire. H. Bayon. 
Tuberculosis of Eye. S. Stephenson, 
Tuberculous Mening:tis (Bovine Infection) in Infant Aged 12 
Weeks. G. A. Allan. 
*Examination of Tuberculous Pleural Fluids. R. Gloyne 
55 «Free Air Treatment of Skin Grafts. A. R. Jones, 
56 Eye Coloration in Relation to Incidence, Severity and Fatality 
of Scarlet Fever and Diphtheria. <A. L. Dykes 
December 6, No, 4710, pp. 1599-1676 
57 Value of Clinical Polygraph in Certain Cardiac Disorders. B. 
arsons-Smith. 
58 Change Occurring in Pelvis in Case of Prepuberal Atrophy of 
Testicles. H. B. Shaw and R. H. Cooper. 
59 Treatment of Yaws by Intramuscular Injections of Salvarsan. 
kh. Cockin 
60° Chrenic Polyorromenitis (Multiple Serositis) Simulating Intra- 
thoracic Growth. R. G. Hann. 
61 Some Causes of Disappointment following Removal of Tonsils 
and Adenoids. W. Wilson. 
62 Perforation of Gastric Ulcers into Heart: Report of Case. 
F. E. Tylecote. 


54. Examination of Tuberculous Pleural Fluids.—The finding 
of tubercle bacilli; Gloyne says, is the only conclusive evidence 
of tuberculous infection. In his series of twenty-five cases 
bacilli were found-in 40 per cent. of the serous and 71.43 per 
cent. of the purulent fluids. Ordinary film preparations are 
satisfactory in purulent fluids, Dut in serous more careful 
measures are often necessary. In large effusions without clot 
sedimentation and centrifugation of the fluid may be sutticient. 
When present, the examination of clot offers the best hope 
of finding bacilli. In serous effusions the next best test is 
the lymphocyte count. Failing this, the tests in order of 
_ Value are (a) protein content (usually 4 to 6 per cent.) and 
(b) specific gravity (about 1.018). Sterility on ordinary 
culture media is suggestive of tubercle in purulent fluids. It 
is not of much value in serous exudates, since some other 
effusions and most transfusions are also sterile. Secondary 
infection was only noted in one instance, 


Sei-I-Kwai Medical Journal, Tokyo 
Vovember, XXXII, No. 11, pp. 127-132 
63 *Some Experiments on Transplantation of Cancer in Japane-e 
Mouse. 8S, Higuchi. 

63. Transplantation of Cancer in Japanese Mouse.—Higuchi 
discovered a primary cancer in a Japanese mouse which had 
continued for thirty generations after transplantation. He 
injected the primary cancer obtained into the subcutaneous 
tissue of the axilla of 20 Japanese and 9 English mice. Not 
one of the English mice showed development, but among the 
Japanese there were 2 with good results. Of these one was 
absorbed in a few days and only one continued to grow. This 
is the first generation and in after experiments only the 
Japanese mouse tumor was used. This tumor was injected 
into 20 mice and showed 7 positive results by the seventeenth 
day. These are the third generation and of these one died 
on the thirty-first day. The tumors of the remaining 6 grad 
ually -grew in size and 2 formed ulcers as_ the result of 
necrosis. The tumor (third generation) was injected in 21 
mice with 9 positive results by the seventeenth day and 
these are the fourth generation. Of these, many died or were 
absorbed, and there were only 3 remaining by the thirty-first 
day. A tumor from the fourth generation was injected into 
15 mice with 9 positive results by the seventeenth day (fifth 
veneration) and 5 remained on the thirty-first day, 


Jour. A. M. A. 

JAN. 3, 1914 

A tumor of the fifth generation was injected into 31 mice 
with 9 positive results by the sixteenth day (sixth generation ) 
and only 6 remained on the thirtieth day. A tumor of the 
sixth generation was injected into 21 mice with 17 positive 
results by the seventeenth day (seventh generation) and 
13 were still alive on the thirty-first day. A tumor of the 
scventh generation was injected into 20 mice with 7 positive 
results by the seventeenth day (eighth generation) and 4 
remained on the thirty-first day. A tumor of the eighth gene- 
ration was injected in 21 mice with 9 positive results by che 
fifteenth day (ninth generation) and 5 remained alive on the 
twenty-ninth day. <A tumor of the ninth generation was 
injected into 23 mice with 13 positive by the seventeenth day 
(tenth generation). The total number of mice us’: for 
transplantation was 235 in all. The tumor developed by the 
seventh day in 109 (38.2 per cent.) and by the thirty-first 
day in 63, (22.2 per cent.). 

In looking over the experience of transplantation during 
one year, the following facts were obtained by Higuchi. This 
cancerous tumor was inoculated into the English mouse with- 
out any development. The injected tumor gradually grew in 
size until the third generation and then began to decrease, 
but again grew larger and became remarkably increased in 
the tenth generation. The highest number growing after 
injection was in the seventh generation, i. e., 17 out of 21 
(Sl per cent.). Then the power of development showed some 
decrease until the tenth generation, but in this period 13 
out of 23 (57 per cent.) showed the positive results and 
s‘emed to recover the power. When the tumor grew in size 
the central part beca:ne necrosed and formed an ulcer. Higuehi 
was able to obtain positive results by injecting the tumor six 
hours after the death of a mouse. 


Aichives Mensuelles d’Obstétrique et de Gynécologie, Paris 
Vovember, 11, No. 11, pp. 305-464 

O4 The Hysterograph fer Autematic Registration of Contractions 

of Puerperal Uterus. M. Fabre. 

65 *Solitary Cyst in Kidney. \. Sarkissrintz. 

66 *Conscrvative Versus Radical Operative Treatment of Ovarian 

Cysts. J. Vanverts. 

67 Indications and Technic for Transfusion of Blood. A. Levant 

65. Solitary Cyst in the Kidney.—The cyst was as large as 
a child’s head and encroached so much on the pelvis that it 
had been diagnosed as an ovarian cyst. Microscopic examina- 
tion after the removal of the kidney revealed tubercle bacilli. 
The course of the case at the time and later and the integrity 
of the other kidney and lungs confirmed the assumption that 
the case was one of unilateral renal tuberculosis casually 
discovered and removed in time to eradicate the disease from 
the system. 

66. Conservative or Radical Operative Treatment of Ova- 
rian Cysts.-Vanverts has never had occasion to regret having 
left the sound mate in his seventeen cases of cystic disease of 
one ovary. In fourteen other cases he removed the second 
ovary and the uterus on account of pathologic conditions in the 
latter or in the tubes. In one of the cases in the first group 
he removed the cystic and much degenerated ovary and then 
eut out from the second ovary the part containing a eyst, 
leaving the rest intact. The woman has passed through a 
normal pregnancy since, and mother and child are thriving. 


Bulletin de l’Académie de Médecine, Paris 
November 18, LANVIT, No. 36, pp. 397-444 
68 Nodose Erythema and Tuberele Bacilli in the Blood Stream. 
Landouzy. 

69 *Decompressive Trephining on Sound Side in Certain Cases 

of Cerebral Hemorrhage Marie. 

70 Technic for Complete Destruction of the Viscera in Exam 

ining for Mineral VDoisons. Bretean. 

71 *kmetin in Ameba Dysentery or Liver Abscess. Dopter. 

69. Decompressive Trephining on Sound Side for Cerebral 
Hemorrhage.— Marie reiterates that the apoplectie stroke is 
comparatively transient as it is due to sudden irruption of 
blood into the brain. Coma, on the other hand, is the result 
of pressure on the brain by the blood, and this is permanent! 
unless relief from the pressure is obtained in some way. Pro 
found and persisting coma indicates that both hemispheres 
of the brain are suffering from compression. If only one 
hemisphere is affected, the unconsciousness is not so profound 
In addition to the compression of the brain by the extravasated 
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blood, there may be more or less edema from the irritation 
For these and other reasons a decompressive operation is indi- 
cated, but Marie insists that the trephining should be done on 
the sound side in certain cases, as this reduces to the minimum 
the dangers from the operation for the focus of the hemorrhage 
and the danger of irruption of the blood into the meninges. 
He warns against any operation of the kind on the elderly on 
account of possible bronchopulmonary complications. Pro- 
nounced albuminuria or profound coma from the start also 
contra-indicates mere trephining. It is required, however, with 
apoplexy and conjugated deviation of the head and eves, when 
th: patient is able to reply with some degree of coherence to 
questions and no improvement is apparent in twenty-four or 
forty-eight hours and the breathing suggests the Cheyne 
Stokes type and the temperature has gone up a little. All 
this shows that the pressure on the brain is increasing and 
that coma is imminent. Prompt trephining of the sound side 
is the logical treatment, and the results were most excellent 
in his four cases in which treatment was applied on this 
principle. 

71. Emetin in Treatment of Ameba Disease. Dopter’s expe- 
rience in fifty-one cases has confirmed the invariable destruct 
ive action of emetin on the ameba at large, but it seems 
powerless to affect the encysted specimens. Hence it does 
not protect against relapses, but the emetin promptly cures 
the relapse. 

Journal de Chirurgie, Paris 
Vorember, XI, No. 5, pp. 533-692 
72 Incision in the Duodenum with Stone in Common Bile Duct 
(De la duodénotomie dans la lithiase du cholédoque.) = A 
Goss 
Characteristics of Wounds from the Modern Small Bullets 
(Les caractéristiques des blessures de guerre par projectiles 


de petit calibre daprés les enseignements des guerres 
récentes.) Billet 


Journal de Médecine de Bordeaux 
Vorember 9, LNXNIV, No. 45, pp. 719-730 
> Radiotherapy in Gynecology Spéder 
6 Abbott's Method of Treating Curvature of the Spine J. 
Lalesque, Jt 


Vorember 16, No. 46, pp. 731-748 
77 Occupational Affections and Proposed Legislation (La lol 
en discussion sur les miladics professionelles.) TL Verge 
and I’. 
November 23, No. 47, pp. 749-762 
7S Operate for Adenoids at Any Age if They Cause Serious Dis 
turbance: If Not, Wait Till the Age of rindel and 
J. R. Cells 


Revue Médicale de la Suisse Romande, G2neva 
Vorember, NN NII, No. 11, pp. 793-87 

70 *Examination and Testing the Functioning of the Internal Ear 
(Exploration clinique labyrinthe.) Il. Joliat Com 
meneed in No. 10 

SO Pleural Effusion Complicating Therapeut 
Tecon and Sillig 

S13 Renal Tuberculosis Assuming the Form 
Perrier 


Pneumothorax 


Lithiasis ‘ 


7. Exploration of the Internal reviews in 
detail the methods of examination at our disposal for testing 
the functions of the labyrinth, especially those connected with 
maintaining one’s balance, the static function Disturbances 
in hearing will locate the trouble if direct visual inspection 


of the ear reveals nothing. Derangement of the transmitting 


apparatus raises the lower threshold of the hearing. the bone 
perception is prolonged and longe than nit per plion 
Derangement of the perceiving apparatus lowers the ipper 
threshold of hearing and causes gaps in the field of hearing. 


bone perception is shortened and air perception, although 
shortened, 1s vet longer than bone pe option If there are 
subjective sounds in the ear they are more musical and con 
tinuous than with deranged transmi-sion Tests inducing 
nystagmus will show the condition of the statie funetion and 
help to distinguish between suppuration in the labyrinth and 
in the cerebellum. With the latter, spontaneous nystagmus 
is not influenced by cold water in either ear or turning around 
or hot water tests. There is no connection between the 
nystagmus and the falling with eves shut or deviating in 
walking. On the other hand. the patient has headache, 
especially in the morning, the neck is stiff, there is a tendency 
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to choked disk, somnolency, severe dizziness and vomiting and 
the general condition is impaired much more than with 
any labyrinth disease. The differentiation is rendered complete 
by an inability to associate simple movements, especially 
those in opposite directions, and by the tendency for the limbs 
to retain any position in which they may be placed \s an 
abscess in the cerebellum is ye nerally secondary to labyrinth 
itis, examination along these lines will reveal the extent of 
the lesion. Spontaneous nystagmus from a cerebellar affection 
does not change its direction or subside when cold water 1s 
injected into the ear on the side toward which the nystagmus 
is directed, When a change is observed the nystagmus is of 
labyrinth origin The technies for the various tests are 
described in detail. 


Revue Mens, de Gynécologie, d’Obstétrique et de Pédiatrie, Paris 
October, No. 10, pp. 577-6450 


S2 *Twin Pregnancy (la pronostic de la grossesse et 
couchement lorsque VTutérus contient jJumeaux.) 

S23 *Serotherapy in Pregnancy Toxie Conditions I’. Gaifami 

Extra-Uterine Pregnancy ©. Dagneau 


82. Twin Pregnancy. Demelin relates that in 100 twin preg 
nancies seventy of the 200 children died: all but eleven of 
those who died were born long before term The pregnancy 
was carried to term in only thirty-six cases; abortion occurred 
in hitteen, The uterus being abnormally distended by the two 
letuses is more sensitive to irritation trom within and without 
and consequently it is wisest for the woman to keep in bed 
when a twin pregnancy is diagnosed bevond question wins 
from a single ovum are less liable to thrive than when each 
has its placenta, other things being equal Breech presenta 
tion is unusually frequent among twins while it is more 
serious for them on account of the common debilitv of a 
twin fetus while the uterus is more inclined to inertia Phe 
first twin usually suffers most from the birth traumatism 
as it is cramped in its movements The two heads locking 
together in the small pelvis is an extremely rare occurren 


venerally proceeds unusually easy for the woman 


The delivers 
but there is a greater tendency to albuminuria and othe 
pregnancy toxic conditions; up to 13) per cent, Ino his cases 
Puerperal complications seem to assume a severe type after 
twin births, the greater inertia of the uterus and the extra 
large area of placenta surtace and the extra toxie condition 
in general reduce the resisting powet The great danger j 
hemorrhage: it is lable to be excessive and the obstetrician’. 
efforts should be directed with special care to prevent. this 
rhe main point is to retrain from hastening the delivery of 
the second twin; the uterus needs time to recuperate rom 
the effort of expelling the first twin It this resting period 
is interrupted too soon, the muscular wall will be unable to 
retract and the blood will flow indetinitely Phe spontaneous 
reappearance ot labor pains must be patiently awaited, even 
though one or two hours or several hours up to several days 
may elapse. position of the remaining twin must h 
supervised and kept favor ible for presentation, possibly having 


1 bandage worn until labor starts up anew 


s3. Serotherapy in Toxic Conditions of Pregnancy. Caifami 


as applied serotherapy in twenty cases of pregnancy toxicosis 
ind states that dermatoses and pruritus in pregnant women 
were cured in every Instance by the serotherapys The 

was usually tavorable also in the uncontrollable vomiti 
prevnaney The resuits were netually int nN 

ises Of pregnancy pernicious anemia | bene tit va 
constant and striking in albuminuri serum trom 
pregnant woman seems the most effectual torm of serot] 

and all the experiences to date have confirmed the harn 


ness of the method 


Semaine Médicale, Paris 
Vovember 26, XNNIIL, No. pp. 36 6 


* horn n Diagnosis of G Stone Diseus ] ar 


S35. Errors in the Diagnosis of Gall-Stone Disease. -|.«jars 


refers merely to old chronic disorders in which either chol 
lit] wis erroneousls iss imed or true cho lith 
was mistaken for something else; lie reports 
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53 had long 
had symptoms typical of gall-stones but operation revealed 


of instructive cases of each. In one, a man of 


a small cancer on the outside of the lesser curvature of the 
stomach. In other cases old perigastritis with adhesions may 
cause symptoms typical of gall-stone disease, including an 
apparent tumor in the gall-bladder region. This perigastritis 
and the resulting masses simulating a tumor are generally on 
the left side, and the mass is not so sharply defined, and 
the edges are more irregular than with a swollen gall-bladder. 
Cirrhosis of the liver may develop with colic pains, jaundice 
and tenderness in the gall-bladder region. In one such ease 
recently in a woman of 39 the operation revealed the gall- 
bladder normal, the liver yellowish, knobby and soft. He 
found the gall-bladder and ducts also normal in another case 
in which the laparotomy for recurring “colics” disclosed merely 
the acute congestion in the liver to which Ortner has recently 
called attention. (See THe JouRNAL, Nov, 1, 1913, p. 1670.) 

In another case of true cholelithiasis he found the bile 
apparatus entirely free from stones at the operation; the 
very last one of the concrements had probably just been 
expelled. In three recent cases the typical gall-bladder colic 
was caused by simple cholecystitis and there were no con- 
crements; complete recovery followed cholecystectomy. An 
echinococcus cyst outside the gall-bladder or a gumma_ in 
this locality may also simulate gall-stone trouble; he has 
operated in two cases of the former. In another case a large 
tumor in the gall-bladder region was not accompanied by 
vall-stone symptoms proportional to the size of the tumor, 
which reached to the umbilicus. The Wassermann reaction 
was negative, but the trouble proved to be a gummatous 
tumor on the front of the liver. The Wassermann test appliel 
later was positive. If the possibility of something besides 
vall-stone disease occurs to one, some little anomaly in shape 
or size will suggest that the case is not one of ordinary 
cholelithiasis. Persevering examination of the stool revealing 
stones or gravel may clear up the diagnosis in dubious cases. 
In any event, the safest rule is to operate. 


Archiv fiir Kinderheilkunde, Stuttgart 

LNII (9), Nos. 1-2, pp. 1-158. Last indered April 5, 1913, p. 1113 

86 Relations between Favus in Man and Animals. (Zur Kennt- 
nis der RBeziehung zwischen <Achorion Schoenleini und 
Achorion Quinckeanum.) M. K. Wolf. 

87 Etiology of Orthostatic Albuminuria with Special Regard to 
Tuberculosis. EF. Wendenburg. 

SS Acute Staphylococcus Spondylitis. Reve. 

89 Pseudomembranous Colitis in Children. E. Steinschneider. 

<Ascarides in Children. (Hiiufigkeit, Diagnose und neuere 
tchandlung der Spiilwurmkrankheit bei WKindern.) A. 
Lechler and H. Plew. 

91 Congenital Dropsy. (Angeborene Wassersucht.) O. Fleisch- 
mann and S. Wolff. 

92 Anomalous Scarlet Fever Exanthem. J. A. Schabad. 


Beitrage zur klinischen Chirurgie, Tiibingen 
October, LNX XVII, No. 1, pp. 1-316 

93 *Ultimate Results of Treatment of Tuberculous Spondylitis and 
Joint Tuberculosis: 1.275 Cases. C. Garrd. 

94 *Treatment of Hip-Joint Tuberculosis and Results; 261 Cases. 
A. Nussbaum 

95 *Treatment of Knee Tuberculosis and Results; 454 ‘Cases. 
Els 

96 Treatmeat of Ankle Tuberculosis and Results; 222 Cases. 

Syring. 

*Treatment of Shoulder, Elbow and Wrist Tuberculosis and 

Results; 145 Cases. S. Leonhard. 

OS *Course and Outcome of Tuberculous Spondylitis; 202 Cases. 

©. Seemann. 
99 *Roentgen Therapy of Surgical Tuberculosis; 41 Cases.  H. 
Friind. 

100) Experimental Direct Medication of the Lung.  (Einspritzun- 
gen ins Lungenparenchym.) T. Hirano 

101 Fascia Flaps to Close Defects in Thorax Wall and Reenforce 
Suture of Lung. T. Hirano. 

102 Experimental Research on the Healing of a Wound in a Joint. 
(Regeneration der Synovialmembran und der Gelenkkapsel.) 
Cc. Segale. 

03-08. Surgical Tuberculosis.—The methods of treatment 
applied in Garré’s service at Bonn are described in detail 
tor cach class of cases, with the ultimate outcome in all 
the patients that could be traced to date. He warns against 
the danger of focusing the attention too exclusively on the 
local trouble and forgetting the importance of general treat- 
ment. This surpasses in importance everything else, regard- 
less of whether operative or conservative measures are applied, 
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In 233 cases of tuberculous spondylitis in the last seventeen 
years the mortality among the 182 patients that have been 
traced to date has been 50 per cent. for the men and boys and 
57 per cent. for women and girls; 34 and 38 per cent. are 
cured and 9 and 12 per cent. still have something left of 
their old trouble, among those under observation for at 
least five vears. Of those traced for twelve years whose 
spondylitis began under the age of 10, 40 per cent. have 
died and 10 per cent. are uncured, 50 per cent. have recovered. 
The course of spondylitis seems to be more malignant in 
boys; 50 per cent. have died of the males developing vertebral 
caries between 10 and 20 and only 25 per cent. seem to be 
cured at present. None has survived of the males acquiring 
the ‘disease between 15 and 30; injury at work explains 
this speedy mortality. The mortality is highest among women 
during child-bearing age. The duration of the persisting dis- 
ease ranged from three months to twenty-eight vears, the 
average about four years. 

Trauma, especially in boys, is an important factor and the 
cases with a history of typhoid have a specially unfavorabl> 
prognosis. When the tuberculous process is in the upper cervi 
cal vertebrae the outcome is speedily fatal in 50 per cent. 
of the cases, while the chances are much better when it is 
located at the junction of the dorsal and lumbar vertebrae 
An abscess renders the outlook graver; a fistula is still more 
serious. Operations liable to entail a fistula are, therefore. 
contra-indieated. Nervous complications in the elderly gen 
erally prove fatal early and render the outlook graver in all 
cases, but in children the paraplegia is amenable to ortho 
pedic measures. Abseesses and paralysis from spondylitis are 
more common in males. Tuberculous complications elsewhere 
are generally responsible for the fatal outcome; in less than 
half the cases was the spinal disease the direct or indirect 
cause of death. 

9. Roentgen Therapy of Surgical Tuberculosis.—Friind 
relates that five patients were cured and three showed no 
improvement In a group of eight viven mild Roentgen-ray 
exposures for a bone or joint tuberculous lesion. On the 
other hand, only two were benetited out of ten given intensive 
Roentgen therapy. This treatment was applied in seventy-one 
cases in all, and certain phenomena observed suggest that 
the tubercle bacilli in some towns are more resistant than in 
others. This seems to be the only explanation of the fact 
that the same treatment failed so frequently at Bonn, while 
it gave almost constantly good results at other places with 
the same technic and roentgenologist. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
NLIIT, Nos. 45-47, pp. 1509-1568. H. Sahli Festuummern 

108 Retention of Salt in Kidney and Heart Disease and in Pneu- 
monia. (Ueber die Frage der Kochsalzretention bei Nephri 
tis. Herzkranken und Pneumonie und iiber die Enstehung 
der Ocedeme.) l. Hoff 

104° Pathology of Herpes Zoster. W. Kiirsteiner 

105 Influence of Quinin and Salicylates on the Guinea-Pig’s Organ 
of Ilearing W. Lindt. 

106 =Tests of Cerebellum Functioning. (Zur Adiadochokinese und 
zu den Funktionen des Kleinhirns.) FF. Lotmar 

107 Cancer of the Thyroid. (Karzinom der Schilddriise mit 
exzessiver spezifischer Driisenfunktion.) Meyer Hurlimann 
and A. Oswald. 

108 Residual Nitrogen in the Blood in Kidney Disease (Wert 
der Bestimmung des Reststickstoffs im Blute bei Nieren 
kranken.) L. Michaud. 

109 ~Lead-Poisoning. (Zur Kenntnis der Bleivergiftung mit bes. 
Beriicksichtigung des Wertes der Symptome.) ©. Niigeli 

110 lood-Findings in Small-Pox and Vaccinia. M. Schatzmann. 

111 = Diagnosis of Stomach Disease (Zur Magendiagnostik an der 

Hand von 109 Fiillen untersucht mit dem modifizierten 
Gluzinski-Vecfahren.) F. Rusea. 

2 *Case of Acute Atony of the Stomach. V. Schlaepfer. 

} Determination of Albumin by the Refractometerg G. Schorer. 

4 *Pernicious Anemia in Pregnancy and the Pu®rperium. A. 

Schiipbach. 
115 Family Predisposition or Immunity to Diphtheria. W. Spirig. 


112. Acute Atony of the Stomach.—The acute atonv and 
dilatation of the stomach occurred just after the patient ha | 
taken a large dose of castor oil. Several liters of fluid were 
found in the stomach but the patient had not drunk any 
unusual amount of fluid. There was probably excessive secre 
tion of fluid into the stomach, a nervous gastrosuccorrhea 
superposed on the atony. The Roentgen test findings in two 


d 
We 
> 
> 
A 
7} 
] 
~ 
ae | 
| 


LXII 
NUMBER 1 


VoLUME 


CURRENT 


convalescents and a healthy man all drinking from 1 to 
2, liters of beer showed that mere overloading does not 
entail dilatation of the stomach; it may stretch and sag 
but there are no atony and dilatation. For this, some degree 


of paralysis of the stomach musculature is necessary 
114. Pernicious Anemia in Pregnancy and the Puerperium. 


Schiipbach declares that the prognosis of pernicious anemia 


developing during pregnancy or the puerperium differs from 
that of pernicious anemia in general, as recovery is possible 
under arsenic and evacuation of the uterus, spontaneous ot 
induced, Niigeli has reported complete recovery for clevgn 


vears to date in two cases and for five vears In another case 
Two of his patients bore other children later with no return 
of the The that 
the anemia is due to deticient production of antihemolysins; 


anemia, results of recent research suggest 
this assumption is contirmed by the tact that the fetus never 
suffer the The high 
among the children simply because anemia brings premature 


f 25 


seems to from anemia, mortality is 
Schiipbach reports two cases, one in a woman 
pregnant for the last 
had had transient nephritis and the symptoms of the pernicious 
first and thus 
delivery was induced, then 
well developed ; the blood 
Schiipbach 


delivery. 


fourth time. During hei pregnancy she 


anemia were ascribed to recurring nephritis at 


time was wasted before premature 
late to The 
was good beth in quality and quantity 


too save. tetus was 
supply 
knows of no other published report in regard to the tindings 


Her 


anemia, 


fetus of a mother dying ot anemia, 


had 


ser ond 


in the pernicious 


sister died a few vears before from pernicious 


induced at 


succumbed not long after delivery 


She had passed through eight 


pat ient also 
the eighth 


pregnancies in eight years, with nine children, and was too 


month. 
weak to rally. 


Berlin 


87-2328 


Deutsche medizinische Wochenschrift, 
XIX, No. $7, pp. 22 
Severe Acute Anemia 

Eerkrankungen 1.) Grobler 


Vorember 20, 


116 *Treatment oi (Behandlung akut 


bedrohlicher 


117 *Meningitis Following Tonsillitis KE. Siemerling 

118 Radium ‘Therapy of Cancer (Gegenwiirtiger Stand = der 
Radiumtherapie bisartiger Geschwiilste.) Schlesinger 

119 Experimental Mesothorium Injury of Testicle iUeber Meso 
thoriumschiidigung des Hlodens.) M. Simmonds 

120 Paratyphoid Bacilli Causal Agent of Distemper in Dogs 
(Ueber den Erreger der Ilundestaupe.) R. Wunscheim 

121 *Tuberculosis of the Bladder with Intact Kidneys (Unge 
wihnlicher Fall von Tuberkulose des IHarnapparats.) J 
Israel 

122 *Clamping the Parametrium to Arrest Obstetric Hemorrhage 
(Zur Blutstillung in der Nachgeburtszeit und nach Ausstos 
sung der Plazenta.) R. Zimmerman 

123 Cure of Exophthalmie Goiter under Feeding with Milk from 
Thyroidectomized Sister Pyehlau 

124 Rachitis of the Nose and Its Relation to Asthma Walb 

125 Permanent Depilation under Roentgen Treatment I) 


Chilaiditi 


116. Severe Acute Anemia.—Grober compares acute anemia 
to albuminuria—both are merely symptoms. and he warns 
that the exsanguinated appearance may be misleading. Only 
examination of the blood for the proportion of reds and 
pigment will show whether the trouble is actually anemia 
or merely the driving-in of the blood from the periphery 
With true anemia the patient is restless, possibly delirious, 
from the lack of oxvgen in the blood, and he gasps tor air; 
the pulse is rapid, small and not quite regular. and systoh 
anemic murmurs are audible at the apex and pulmonary 
valve. To relieve the sensation of suffocation is the tirst 
task, and this can be done by supplying oxygen or by deaden 
ing with narcotics the respiration centers Nature attends 
to the latter by the narcotic action of the carbon dioxid in 
the blood; any attempt to reenforce this with drugs should 
be very cautiously done as serious injury may result if ule 


functioning of these centers is) permanently reduced In 
acute anemia it is better to give the oxygen diluted with 
one-half or one-third air. Relief is usually apparent at one 
although when the hemoglobin is already saturated with 


oxygen it cannot take up any more. It is possible, however, 
that the recently formed red corpuscles in the blood-producing 
may be enticed out into the b'ood stream by thei 
for the oxygen. Whatever the theory the 


unmistakable benefit in certain cases compels us to use oxygen 


organs 


affinity may be 
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in the dyspneic phase of acute anemia even although it fails 


to relieve in a certain proportion ot 


The patient gasping tor breath often rises up in’ bed, but 
this must be prevented on account of increasing the dang 
from the anemia for the brain Ile must be kept horizontal 
or the head lower than the plane of the bods his relieves 
the symptoms from the anemia in the brain; consciousness 
returus and convulsions cease, the nsation of sulfoca 
tion returns and brings the patient up again, his rapid breath 
ing showing how he is starving for an Phis vicious cirele 
keeps up, often to end in stupor or death unless the patient 
is quieted with morphin or other narcot The dose must be 
small on account of the weakened condition This relieves 
the suffocation, tranquilizes and gains time for the body to 
make new blood The artificial means at om disposal for 
improving the condition in regard to the blood are few and 
unreliable and tranught with some danger lhe acute anemia 
itself is the most powerful of all stimulants for new produe 
tion of blood provided the blood-producing organs are healthy 
rhis is usually the case in anemia from hemorrhage bit not 
with hemolytic and pernicious 

For the same reason, transfusion of defibrinated bleed 
seldom gives good results in hemolytic and pernicious anemin 
While in acute anemia from other causes it is borne well 
and has proved very useful in Grober’s experience Weber's 
method of repeated transtusion of only 5 or 10 ec. bloo! 
seems to supply an eXtra stimulus tor production ot hew 
blood \utotranstusion may also prove useful, that is, ban 
aging the limbs from the periphery upward to drive the blool 
back into the trunk where it is more needed than in the 
extremities Ile witnessed great benetit from this in on? 
case of severe intestinal hemorrhage. Saline iniasion answers 
about the same purpose, filling the vessels with fluid If 
physiologic salt solution is not at hand, boiled water can be 
used, but not distilled water Drop infusion by the rectum 
ean be easily arranged while the patient is still under the 
infiuence of the sedative The heart action must be kept 
good; this may require hot brandy, rum, coffee or that elim 
pagne, or subcutaneous injections of camphor and catfein every 
hour or half hour; epinephrin in small doses The stomach 
cannot be depended on and consequently it) is useless to 
vive drugs by the mouth: digitalis may fail even by intra 


‘| he 
bath is 


beds 


refreshing 


venous Injection patient must be kept warm in 


a prolonged warm otten soothing and 


Among the local measures to arrest bleeding from a large 


surface are tamponing with ferric chlorid, gelatin and epineph 


rin, subcutaneous injection of 40 or 50 ce. of a 10 per eent, 


injection of 5. 10 or 20 ee. of animal or 


Ve lden 
a lo per cent 


solution, o1 
Von 


tion of 3 or 5 cc, ot 


gelatin 


human serum. den advocates intravenous injec 


solution of salt. eventually 


repeated a few times at one or two hour intervals Fresh 


animal tissue contains large amounts of thrombokinase. so it 
mivht prove useful In vastrnu the morrhage, ewiven the lorm 
of an infusion of calf’s liver An old empiric treatment is 


to lay a piece of fresh meat on a bleeding surface 


117. Meningitis Following Tonsillitis. Siemerling’s 
hov ot 


tebrile 


patient 


was a lo and the meningitis developed in) connection 


with a -ore throat——a retronasal angina seems to be 


a regular accompaniment of epidemic meningitis There were 
two davs of headache in this case with a little dizziness 
and tremor of the hands and then the lad dropped uncon 


scious, delirium alternating with Tupor with other sVinptoms 
of severe meningitis Striking benetit followed lumbar pune 
ture which showed the fluid under high pressure The clinieal 
picture was extremely severe but terminated in recovery after 


months The tluid contained 


ys The fifth week a 


nearly two dy mpho Vtes 


month’s course of mercurial inunctions 


Was commenced, using up 63 em. grey ointment has 


the 


(Juincke 


called attention to benetit from mercurial inunetions in 
serous menmagitis 

121. Tuberculosis of the Bladder with Intact Kidneys. 
Israel's nt was a gir of and the course ofthe ense 
showed that a tuberculous process in one fallopian tube had 
spread to involwe the bladder After removal of the di eu | 
tube the bladdet process healed 
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122. Obstetric Hemostasis.—Zimmerman reports invariable 
success in arresting hemorrhage after delivery by applying 
clamps to the parametrium. This stopped all hemorrhage at 
once even in his five cases of placenta praevia and also 
with hemorrhage from atony of the uterus. The mouth of 
the uterus is drawn down to the vulva and the parametrium 
stretched by pulling to one side and then to the other. Muzecux 
forceps are introduced along the side and pushed upward close 
to the side of the vagina and uterus, pushing the vaginal 
mucosa before the open blades. They are then clamped 
together, the teeth gripping in the uterus musculature, This 
is done on both sides and the clamps are left in place Jor 
twenty-four hours. When they are to be removed the blades 
are first unlocked for half an hour to see if there is ny 
hemorrhage before removing them altogether. He says that 
with care to avoid the bladder, this technie is free from 
danger while it is one of the most effectual means for imme- 
diate arrest of serious hemorrhage in threatening cases, especi- 
ally when the obstetrician has no one to help him, As the 
procedure naturally is more or less painful, it will be used 
only after the failure of other measures. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
October, Nos, pp. 211-412 
General Anesthesia with Pantopon and Scopolamin. EF. Burgi 
Oxygen-pinephrin Spray in Treatment of Postoperative and 
Other Catarrhal Complications. Demmer 
*Cancer of the Testicle. (Zur Kenntnis dir malignen Hoden 
tumoren.) V. Sakaguchi. 
129 *Shriveling of Lung Induced by Ligation of Branches of Pul 
monary Artery and Its Influence on Pulmonary Tuberc lo 
sis (Kiinstliche Erzeugung von Lungen-chrumpfung durch 
Unterbindung der Pulmonalarterieniiste.) K. Kiwamura 
Technic for Effectual Flushing of Entire Cerebrospinal Sub 
dural Space. F. Orsos. 
Treatment of Dislocation of the Humerus with Fracture of 
Its Head. F, Cahen. 
Warning That Fascia Grafts Are Liable to Shrink. (Ueber 
die Schrumpfung der frei transplantierten Fascie und 
Bedeutung derselben bei plastischen Operationen und bei 
Umschniirung des Darmes.  Experimentelle Untersuchun- 
gen.) K. Kolb. 
128. Cancer of the Testicle.—Sakaguchi describes in detail 
twenty-three specimens of cancer of the testicle encountered 
at the Géttingen pathology institute. He reports in addition 
nine cases in Japan. Two of the patients were children of 
244 and 5 and the malignant disease ran a rapid course. The 
large-celled tumors of epithelial origin formed twenty-three 
of the total thirty-two, and the patients were generally 
between 40 and 60; there was a history of trauma in four 
cases, but the testicles were in their normal location in all 
but one instance. 
129. Ligation of Pulmonary Artery in Treatment of Tuber- 
culosis. Kawamura reports the end-results after ligation of 
branches of the pulmonary artery in dogs and rabbits, some 
healthy, some previously infected with tuberculosis. the 
lobe of the lung thus shut off from the circulition there was 
great proliferation of the connective tissue and the lobe 
shriveled and shrank. Tuberculous processes the lobe 
involved became encapsulated with connective tissue, and 
there was calcification and scarcely any tubercle bacilli were 
to be discovered. There were no signs of a hemorrhagic 
infarct. The method seems applicable for clinical cases pro- 
vided the tuberculosis is restricted to one lobe and the rest 
of the lung is sound. 


Jahrbuch fiir Kinderheilkunde, Berlin 
Vovember, LX No. 5, pp. 497-652 
Scarlet Fever and Angina Due to Alimentary Anaphylaxis 
(Sensibilisationserscheinungen und Ueberemptindlichkeitsre 
aktionen.) v. Szontagh. 
A Study of Metabolism, Especially of Minerals, in Infanes 
Hl. Giffhorn 
5 *Serum Sickness ; 6S3 Cases. L. Axenow 


135. Serum Sickness.—The 683 cases reported were observed 
at the children’s hospital in St. Petersburg and all followed 
the treatment of scarlet fever with Moser’s serum. In the 
course of seven and one-half years this form of serotherapy 
was applicd in 1,200 cases, and serum sickness followed in 
57 per cent. of them, not counting those who died too early 
fur serum sickness to have appeared. It was much more 


Jour. A. M. A. 
JAN. 3, 1914 


frequent in children under 5 years of age than in older ones. 
There were twenty-one deaths (3 per cent.) due to serum 
sickness alone. There were thirty-seven others in’ which 
besides the serum sickness there were other complications of 
scarlet fever, making the mortality 8.5 per cent. The serum 
sickness increases the severity of the complications. Serum 
treatment for scarlet fever should, therefore, be used very 
cautiously and only in the severest cases. The symptoms are 
fever, enlargement of lymph-nodes, joint affections, edema, 
urticaria and albuminuria, The measures applied pro 
phylaxis were without result. 


Medizinische Klinik, Berlin 
Vorember 23, 1X, No. 47, pp. 1921-1964 
136 ©=Evolution and Present Status of Treatment of Wounds G 
Magnus. 
Familial Adiposis Dolorosa. ©. Klieneberger 
138 Collective Inquiry in Regard to Subcutaneous Tuberculin 
Reaction. A. Freenkel and Others, 
13) =6Diet at Spas. G. Linossier 


140 Hlot-Air Jet. (Zur Anwendung der Heissluftdusche.) oO 
Schiftan. 

141) Palsamics in Tuberculosis. terliner. 

142 Infection and Natural Immunity of Vitreous Body. R. Salus 


Monatsschrift fiir Geburtshilfe und Gynikologie, Berlin 
Vorember, XN XVIII, No. 5, pp. 508-625 

143 Radium and Mesothorium in the Treatment of Cancer of 
Uterine Cervix. F. Schauta 

# Ovarian and Parovarian Tumors. R. Ekler 

> Alexander-Adams Operation. Mendes de Leon 

6 *Nitrous Oxid and Oxygen Anesthesia. (Klinisch-experimentelle 
Versuche mit Lachgas-Sauerstoffnarkose.) Zweifel. 

147 *Kugenic Indications in Gynecology. M. Hirsch 


14 
14 


146. Nitrous Oxid and Oxygen Anesthesia.Zweifel reviews 
the literature on nitrous oxid anesthesia and from experi- 
mental work and forty clinical cases reaches the conclusion 
that short operations can be performed painlessly with nitrous 
oxid, either alone or in combination with oxygen. With or 
without oxygen it is also adapted for the beginning of chlo 
roform-ether anesthesia. The anesthesia may be deepened by 
viving a sedative the evening before, and again just before 
the operation. This combination permits the use of this form 
of anesthesia in a much wider range of cases. He declares 
that it is the least objectionable form of anesthesia for the 
patient. There is no feeling of suffocation and hardly ever 
any excitement or vomiting. It is the least dangerous to life 
of any anesthetic. If the anesthesia is not deep enough, 
chloroform or ether can be given at any time without injury 
to the patient. 


147. Eugenic Indications in Gynecology. Hirsch believes 
firmly that the physician, particularly the gynecologist, should 
take into consideration, not only the welfare of the patient 
but that of the race, and that reproduction should be pre 
vented by permanent sterilization in diseases that are almost 
certain to leave bad effects on the children, such as epilepsy, 
chronic mental diseases, imbecility, chronie alcoholism and 
morphinism, degenerative forms of neurasthenia and hysteria, 
advanced stages of tuberculosis, severe forms of exophthalmi: 
goiter and chorea, severe constitutional syphilis ard pernicious 
anemia. In disease where inheritance is uncertain or recovery 
is possible, he advocates that means for temporary prevention 
of conception should be taught, declaring that the physician 
should be a leader in bringing public opinion and the law 
to an acceptance of such measures as are necessary to protect 
the race from disease, insanity, prostitution and criminality, 
for these latter are due to inherited physical or mental defects. 


Wiener klinische Wochenschrift, Vienna 
November 13, NAXVI, No. 46, pp. 1881-1924 

148 *P’sychic Depression. H. Kahane 

149 *Resection of the Knee. (Exstirpation des Kniegelenkes.) H 
Riedl. 

150 Treatment of Syphilis. S. Grosz, R. Volk, W. Kerl and 0. 
Sachs 

151 Invisible Primary Lesion in Syphilis. (Ueber okkulte Pri 
miiraffekte.) L. Spitzer. 

152 *The Secondary Rays in Roentgen Therapy (Zur Frage der 
Sekundiirstrahlentheraple.) G. Schwarz 

158 History of Urologic Diagnosis. (Zur Entwicklung der klin- 
ischen Harndiagnostik.) Ebstein. 
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148. Psychic Depression._-Kahane discusses various points in 
psychotherapy, emphasizing that 
anger is liable alone to. bring on 
intestinal trouble 
intense hyperemia of the skin, that is, 
follow a mere spoken word; a fright may 
violent vessels, driving the 
from the surface, while expectancy may 
beat faster and modify the respiration rate. 
facts render plausible the assumption that chronic emotional 
may by 
The possibility 


mere persisting 


neuralgia or stomach or 
this seems reasonable when we reflect that 
a deep blush, may 
induce the most 
blood 


cause the heart to 


contraction of the away 


These familiar 


somatic conse 


atony of the 


summation induce 
that neuralgia and 
bowel may occur solely as the result of chronic 


stress complex 
quences, 
stomach or 
emotional stress amply explains the cure in many such cases 
by psychotherapy according to Dubois’ system. 

Kahane deplores the miscredit brought on psychotherapy as 
« whole by the new school which drags the erotic so promi 
nently into the foreground. He insists that the sexual instinct 


Is nothing more than a subordinate feature of the general 


women, the 
bound up 


instinct for self preservation. Especially with 
shelter, 
in the sentiment of love. In man the erotic flame soon dies 
the family table, habits, 


all these are consciously or sub 


future support, food and are inextricably 


down and the comfort of regular 
ind the warm quiet home 
blended in the 
that the overemphasis placed on the erotic in art and litera 
ture that 
bearing on the erotic extremely interesting to the lay publie 


consciously love passion. Kahane remarks 


renders everything comes from scientific circles 
and gives it wide appeal, but, in actual fact, it may safely 
be asserted that the sexual impulse has no greater sphere in 
the psyche than the sexual apparatus has in the physical 
influences 
place in 


the wind-up 


suicide under erotic 
are generally those failed to 


the world; their unfortunate love affair is only 


body. Persons who commit 


who have make a 


of a general failure. On the whole he advises physicians to 
from sexual 
does suggestion work so rapidly and with such serious con 
Worry and disappointment are the essen- 
tial causes of psychic depression, and psychologic treatment 


retrain discussing matters as in nothing else 


sequences as here, 
with patience and sympathy brings a rich harvest of success. 


149. Resection of the Knee,—Riedl 
desc ription of extracapsular removal of the knee-joint as he 


gives an_ illustrated 
has applied it to seven men and four women between 19 and 
gave the best they 
healed in place without He generally 
from 7.5 to 10 em. long and 0.4 to 1 em. thick. 

152. The Secondary Rays in Roentgen Therapy. 
exposed peas to the Roentgen rays, five peas in each of four 
watch filled 
the other two with water containing a little of a silver salt 


results: 
used three, 


60. Fixation with horn pegs 


reaction. 
Schwarz 


Two of the glasses were with water. 


glasses. 


solution, and they were all exposed to the Roentgen rays Tor 
thirty minutes. The peas were then planted and the growth 
of the seedlings showed that the secondary ravs generated by 


the silver solution in the water had enhanced the action of 


he Roentgen rays so that growth was much inhibited 


Zeitschrift fiir Geburtshilfe und Gyndkologie, Stuttgart 
LAYNIV, Nos. 2-3, pp. 541-1052. Last indered No 8, p. 1758 
154 *The Wassermann Reaction in the Retroplacental Blood and in 
Blood from the Umbilical Vein KR. Krukenberg 
Bacteriologic Reseerch in Febrile Abortions. DP. Werner 
Technic for Breast-Feeding of the 


*Phvsiology and Newly 


Born (Natiirliche Erniihrung des Neugeborenen.) Rn. ‘I 
Jaschke 
157 The Metabolism During Pregnancy: Experimental Research 


(Studien jiber den Stoffhaushbalt in der Graviditit) nach 
experimentellen Untersuchungen des Verhaltens triichtiger 
Tiere und ibrer Friichte bei cisenreicher und eisenarme 
Erniibrung.) M. Fetzer 

ISS Pubie or Sacral Occipital Presentation: Three Cases 
Fille von hohem Gradstand.) W. Nacke 

15% *Sepsis and Pyemia. W. Nacke 

160) Experimental Glycosuria in 
Women F. Jaeger 

161 Clinieal and Histologic 
Heimann 

162 Vaginal Cysts (Sogenannte Scheidencysten.) H 

lis) Sarcoma in Both Ovary and Intestine W. Weibel 

14 *The Declining Birth-Rate (Statistische Beitriige zum Gebur 
tenruckgang in Deutschland.) R. Schaeffer 


(Drei 


Pregnant and Non-Pregnant 


Aspects of Chorio-Epithelioma 


Kiister 


165 *Infectious Meningitis Following Spin: | Anesthesia J. Sena 
166 *Contracted Pelvis at the Basel Maternity (Behandlung det 


Geburt bei engem Becken in Basel.) F. Cuny 


MEDICAL 


worry or 


LITERATURE SI 


167 *Fatalities Following Gynecologic Operations at Basel, 1901 
111 Kk. Loliger 

168 Lipoid Chemistry of the Blood in Pregnancy, Amenorrhea and 
eclampsia W. Lindemann 

169 The Vosition of the Diaphragm and Heart in Lats 


Months of 


Pregnancy und Zwerchfellstand wiihrend = det 
Schwangerschaft.) rr. Hleynemann 

170 Innervation of the Uterus and Vagina J. J. Falk 

171 *l’regnaney in Art (Schwangerschaft in der Kunst.) 
Stratz 

172) Mummiltied Fetus. (Foetus papyraceus.) C. IL. Stratz 

173 *Influence of Flat Shape of Pelvis on Db ery In Normal Head 


resentation (Einfluss des platten Beckens auf die Geburt 
in normaler Schidellage.) I. Esch 

174 Defective Tone Growth In Mother and Child 
imperfecta bel Mutter und Kind.) E. Zurhellk 


154. Blood from Umbilical Vein Can Be Used for 
mann Test under Certain Restrictions. 
the Wassermann techni 


(Osteovenesis 


Wasser- 
Krukenberg tested by 
the retroplacental blood, blood from 
blood 
normal and eighty-two patholovi 


the umbilical vein and from the mother’s arm in 121 


maternity cases, He found 
that the retroplacent il blood is liable to vive a positive Was 


sermann reaction even when syphilis is entirely out of the 


question; hence it cannot be used as a test for syphilis, The 
other 


inherited 


umbilical-vein on the hand gave a 


positive 


response only case of syphilis. negative 


response, however, does not exclude sVvphilis acquired during 
birth. and does not positive Iv exneluds 
The blood from the 


inherited 


latent inherited syphilis 


umbilical vein will thus be found useful 


for diagnosis of syphilis in) connection, possibly, 
with the test applied to blood from a vein in the mother’s 
arm, 

156. Breast Feeding of the Newly Born. Ja-chke 
that 


infants thrive better and continue to thrive better 


stutes 


years of experience have demonstrated that new-born 
when they 
were suckled at first with colostrum rather than with pertect 
milk. He tabulates that the 
nitrogen balance kept positive in spite of the phvsiologic los 


This testified that the child was vetting 


breast findings which show 
of weight after birth. 


nourishment, and the very nourishment it needed, as mon 
minerals are retained than when it is getting complete breast 


milk. 


breasts a Bier vacuum suction glass as if tor stasis hv pers mit 


He also reports excellent results from applying to the 
treatment. This hastens and promotes secretion in the mam 
mary glands so that very few women are incapable of nursines 
their Where this is the 


enough breast milk elsewhere 


case, he tries to Becur 


intants 
to supply the lack An unsus 


pected deficiency in ‘he amount of milk secreted explains many 


malnutrition in voung infants At the same time, 


cases ol 


he emphasizes, overfeeding during the first two or three weeks 


of lite is tar more harmful for the infant than a = slight 
degree of undernourishment, 
159. Sepsis and Pyemia..Nacke says that he has never 


had a ease of actual puerperal sepsis terminate in recovery 


the prognosis with puerperal pyvemia is more favoralbl 


the patient Is otherwise healthy there is hope ot keeping her 


strength up with caretul protein diet wine and other 
analepties, until her body is able to rouse and triumph ove 
the mtectio Sepsis is more liable to tollow forceps, Version 
or a cutting obstetric operation; the fever starts the se 

or third day and the patient feels m depressed Whe 

does not develop with pyemia as a rule until the fifth 
seventh day, and between the chills the patient feels compara 


tively well and eats vith tite lhe with 
rapid, valloping ; there are signs of peritonitis and the patie 
feels apatheti ana persistently very all Wit] pvemia the 
chills pile up but there are no signs of peritonitis and between 
i 
the chills the patient brighte The prognosis of pyemia 
better as the ‘ i patient recovel 
cl thee eCourse ol thirteer 


{nother died the fortv-second dav after fiftv-four chills 


164. The Declining Birth-Rate. Schaeffer's statistical study 
j hitteen 


- 
is based on 7.201 cases In the last veurs 


| decline in the birth-rat 


families Not the 


and it brings out the fact that the 


affects only the large 


savs, but only the tr Ainder-bekommen has fallen off 

statistics also contradict the assumption that the numb 

abortions has imereased the last decead hae ale 
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birth-rate is shown to be due to intentional prevention of 
conception and mainly in families already blessed with chil- 
dren. The only means to arrest the declining birth-rate 
therefore is to render it easier and less expensive for families 
to bring up children, As the state is vitally interested in 
having the population increase, the government should take 
measures to promote this. 

165. Meningitis Following Spinal Anesthesia.—Senge reports 
from Kehrer’s service at Dresden the case of a woman of 58 
who developed acute meningitis and hemorrhagic encephalitis 
seven hours after an operation for old prolapse of the uterus, 
done under spinal anesthesia. She died the thirty-seventh 
hour and a peeuliar spore-forming bacillus was cultivated from 
the cerebrospinal fluid, viable after lving in boiling water for 
fifteen or eighteen hours and in a 5 per cent. phenol solution 
for seventy-five days and in 1 per thousand mereurie ehlorid 
solution for over twenty-seven. He has compiled seven cases 
trom the literature of infectious meningitis following spinal 
anesthesia, with two deaths, and states that the actual num- 
ber of cases is probably much larger. 

166. Contracted Pelvis.Cuny states that the mortality 
in von Hlerff's service was 0.4 per cent. among the 1,368 cases 
since 1902; omitting the five cases of fatal rupture of the 
uterus, the mortality was only 0.28 per cent. The principle 
followed is to ensure spontaneous, i. non-operative 
delivery, a spontaneous premature delivery, which was accomp- 
lished in $8.7 per cent, of all the cases as Cuny describes in 
detail. 

167. Fatalities after Gynecologic Operations.—Cancer was 
responsible for over 42 per cent. of the 163 fatalities in 
von Herffs gynecologic service at Basel and heart failure in 
17.2 per cent. Among the lessons taught by the material 
presented is the necessity for an earlier diagnosis of extra- 
uterine pregnancy; the necessity for scrupulous care of the 
mouth on the part of the operators and nurses; avoidance 
of speaking during an operation; recognition of the danger 
of infection from the air and of the importance of means to 
ward off thrombosis—exercise of the breathing muscles and 
limbs while still in bed—and copious ingestion of lemonade. 

171. Pregnancy in Art.—Stratz gives a number of illustra- 
tions of various paintings and other works of art depicting 
pregnant women. ‘The earliest example is a prehistoric outline 
drawing on a reindeer horn, dating from the stone age, and 
depicting true to nature a woman in advanced pregnancy. In 
Japanese art, pregnancy is frequently portrayed, but in classic 
art Stratz insists that the naked pregnant woman was por- 
traved only by accident, not intentionally. The gynecologist, 
however, recognizes in some of the famous paintings of Rem- 
brandt, Titian and Giorgione that their models must have 
been in the third to seventh month of a pregnancy. 


173. Influence of Flat Shape of the Pelvis on Delivery with 
Normal Presentation.— Esch has compiled statisties from sev- 
eral maternities in regard to 3.647 cases of delivery with flat 
pelvis and normal presentation, and has drawn a curve which 
instructively shows the chances for safe delivery with conju- 


gate diameter of from 7 to 9.8 em. Between 9.6 and 10 em.., 
94.8 per cent. of the children of primiparae were delivered 
spontaneously and lived and 97 per cent. of the pluriparae. 
With a diameter of 8.6 to 9.5 em. the figures are respectively 
OLS and 90.4 per cent.; with diameter of 7.6 to 8.5, 756 and 


74 per cent.; with diameter of 6.5 to 7.5 em., 14.9 per cent. 


Zeitschrift fiir Kinderheilkunde, Berlin 

IX, No. 2, pp. 87-166. Last indered Dec, 6, p. 2112 

175 *Effect of the Sun's Rays on the Leukocyte Count. (Die Ein- 
fluss der Sonnenstrahlen auf die leukocytiire Blutzusam- 
mensetzung.) Aschenheim 

176 Chronic Stenosis of the Duedenum in Children from Pressure 
by the Root of the Mesentery (Chronischer arterio-mesen 
teriaien Verschluss des Duodenums in Kindesalter.) 8. 
Frank. 

77 Emotional Psyehoneuroses in Children. T. Heller. 

7S Epilevtitorm Pseudobulbar Paralysis Ending in Recovery ; Two 
Cases. J. Zappert 

17 Advantages of the Right Lateral Position in the Radiologic 
Examination of the Infant's Stomach. E. Rach. 

ISG A Serologic Study of Leishman’s Anemia in Children. G. 
Dicristina and G. Caroma. 

181 Spasmophilia in Japan. K. Iwamura. 
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175. Effect of Sun’s Rays on the Leukocyte Count.— 
Aschenheim subjected thirty-one patients to a blood count 
before and after an hour’s exposure of the body to the direct 
action of sunlight. In 80 per cent, of the cases there was a 
general leukocytosis in the peripheral blood with a relative 
increase in lymphocytes and decrease in polymorphonu- 
clears. Lymphocytosis is regarded by many authors as a 
defense reaction against tuberculosis, and Aschenheim sugyests 
that this may account for the favorable effect of sunlight on 
tuberculosis. 


Zeitschrift fiir klinische Medizin, Berlin 

LNXNVIII, Nos. 5-6, pp. 371-542. Last indered Dec. 13, p. 2201 
182) «Primary Interstitial Tuberculosis Causing Contracted Kid 

ney. (Tuborkulise Schrumpfniere.) S. Schinberg 

1S3 *Urobilin in the Stools. Eppinger and D. Charnas. 

IS4 *Auto-Intexication from the Intestine. I. (Zur Frage der 
vom Darm ausgehenden Intoxikationen.) HU. Eppinger and 
J. Gutmann. 

185 *Form of Glycosuria in Pregnancy Not Connected with Dia 
betes. J. Novak, O. Porges and R. Strisower. 

186 Diagnosed Case of Primary Adrenal Melanoma with Metasta- 
ses B. Molnar. 

IST *Alimentary Levulose Blood Test of Functioning of the Liver 
(Die alimentiire Liivulose-Ilyperglykiimie.) H. Schirokauer. 

18S Influence of Concentrated Salt Solutions on the Red Blood 
Corpuseles. (Einfluss konzentrierter Salzlésungen auf die 
roten Blutkérperchen.)  E. Herzfeld. 

189 Elimination of Amino Nitrogen in Diabetes. (Zur Frage der 
Aminostickstoffausscheidung beim Diabetes mellitus.)  W 
Lofller. 

19? *Pregnancy Glycosuria a Form of Renal Diabetes. Mann. 

191 Apparatus for Determining the Carbon Dioxid Tension of the 
Blood. (Studien iiber die Kohlensiiurespannung des vendsen 
Biutes mittels des neven tragbaren Gasinterferometers.) — R. 
Heim. 

192 sorderland between Complete Heart-Block and Puerperal 
Arhythmia ; One Case. (Perpetuierliches Vorhofflimmern bei 
permanenter Kammerautomatie.) J. Arndt. 

183. Urobilin in the Stools.—The research reported suggests 
that the determination of the urobilin in the stool may have 
diagnostic import. In thirty-four patients whose metabolic 
tindings are tabulated, the proportion of urobilin in the stools 

the average in the daily output taken from several exam- 
inations—ranged from 4 gm., in a case of hemolytic jaundice, 
to 0.012 gm. in a case of cancer anemia. The average in 
health was 0.13 gm. and this figure was remarkably constant 
in all the normal persons examined. The limits of the ali- 
mentary appearance of urobilin in the urine and stool must be 
determined first. 

184. Intestinal Auto-Intoxication.—Eppinger and Guttmann 
have become convinced from the results of their study of the 
subject, that substances may be sent out from the intestines 
to act in the capacity of hormones. If this assumption is 
confirmed, then the intestines must play a role in the body 
similar to that of the glands with an internal secretion. 
Histamin, putrescin, cadaverin and tyramin may have a hor- 
mone function. They were able to isolate from stool another 
base, beta-imidazolylethylamin, extraordinarily toxic. If one 
or two drops of a 1 per thousand solution of this are dropped 
on a superficial needle-seratch, typical urticaria develops at 
the spot in less than five minutes. On the basis of this and 
other experiences related, urticaria patients were put on a 
diet as free from protein as possible to avoid production of 
this base, and a marked improvement was noted in several 
cases. Mellany and Twost have recently announced the dis- 
covery of a bacterium which elaborates imidazolylethylamin 
out of histidin in an alkaline medium. The addition of salt 
or sugar checks this. 

185. Glycosuria in Pregnancy.—The glycosuria in pregnancy 
is generally due to an extra sensitiveness on the part of the 
kidneys to the sugar in the blood. Nothing is found to 
indieate any disturbance in the metabolism of sugar, anil 
neither the spontaneous nor the alimentary glycosuria can 
be accepted as necessarily a sign of pathologie conditions in 
the kidneys. These statements are based on the metabolic 
findings in sixteen women during and following a pregnancy. 
In contrast to these are tabulated the findings in three pres- 
nant women with mild diabetes. The pregnancy had an 
unmistakably aggravating effect on the constitutional disease. 
The first patient was a vi-para of 31 who had given birth only 
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to still-born children. At the eighth month a course of diet- 
ing excluding carbohydrates was commenced and the sugar 
speedily disappeared from the urine but coma developed at 
once, which was rapidly fatal. The fetus was macerated. The 
second patient, a woman of 25, had had no symptoms to 
call attention to her mild diabetes until the seventh month 
of her first pregnancy when she suddenly felt sick, with pain 
in the stomach region and difficulty in breathing, coma develop 
Artificial delivery of a macerated fetus 
The third diabetic patient 


ing the third day. 
did not avert the fatal outcome. 
aborted at the second month and recovered. The fetus gener 
ally dies sooner or later or is constitutionally inferior if it 
reaches term when the woman has diabetes even in a mild 
form, so that the question of inducing early abortion should 
be considered in such cases, The aim in dieting should be to 
reduce the glycosuria within bounds without acidosis rather 
than to try to banish the sugar altogether. 

187. Levulose Test of Liver Functioning.—-Schirokauer 
examined the blood, as well as the urine, in applying the 
alimentary levulose test, and found that this gives much 
better oversight of conditions, but he declares that levulose 
is not very well adapted for the purpose. Possibly simulta- 
neous tests of the tolerance for both galactose and levulose 
may throw more light, investigating the alimentary propor- 
tion in the blood. In twenty-three cases the findings were 
conflicting with the levulose test; with extreme alimentary 
levulosemia in some cases there was no levulosuria and vice 
versa, 

190. Pregnancy Glycosuria.—Mann asserts that the kidneys 
become hypersensitive to the sugar in the blood during preg 
naney even when the proportion of sugar is normal or only 
slightly above. The amounts of sugar eliminated by the 
kidneys rise and fall with the intake of sugar 


Zeitschrift fiir Urologie, Berlin 
Vorember, VII, No. 11, pp. 865-955 
3 *Hemorrhage from the Kidney in Hemophiliacs 
blutungen bei Hiimophilen.) ©. Mankiewicz 
194 Roentgenogram of Tuberculous Focus in Kidney Mistaken for 
Caleulus. (Fall von irrtiimlicher Deutung eines Nieren- 
réntgenogramms.) A. W. Wischnewsky 
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193. Hematuria in a Hemophiliac.—Mankiewiez’s two 
patients were young men who had a_ history of serious 
hemophiliae hemorrhages previous years; in both the 
hematuria came on a few hours or two days after a steam 
bath with massage or a superheated-air bath. The urine 
filtered without leaving any sediment, so that there must 
have been hemolysis as well. One patient was quieted with 
morphin and the tendency to hematuria subsided under gelatin 
internally, ergot, epinephrin and castor oil. This patient died 
suddenly a few months later from acute heart failure. The 
hematuria kept up in the other patient notwithstanding the 
usual measures, including subcutaneous injection of horse 
serum. Then, at a consultation, Kussmaul’s old experience 
was recalled: He failed constantly on account of hemorrhage, 
in some experiments on dogs, until he kept the dogs from 
drinking, feeding them abundantly but giving them little if 
any water. On this dry diet the blood became so much 
thicker that there was no further tendency to hemorrhage. 
Mankiewicz acted on this suggestion in this rebellious case 


ol 


hematuria, and the hematuria ceased as the patient 
refrained from fluids. He had the heroism to refrain for two 
weeks from drinking, and his food was prepared as dry as 
possible. The blood and organic juices thus became more 
concentrated, and contained proportionately more coagulat 
able substance. The result was complete subsidence of thie 
manifestations of hemophilia. No record of the use of a dry 
diet in management of hemophilia is known to Mankiewicz, 
but he has found a reference in Leyden’s works to his sue 
cess In arresting a tendency to hemorrhage from the lungs, 
stomach or uterus by restricting the intake of fluids, and he 
added that he had found thi#*a useful measure also in con- 
trolling habitual vomiting and diarrhea. 

Mankiewicz says that on two occasions he had all in readi- 
ness to apply transfusion according to the technic describe 
by Elsberg in Tue Journat, March 13, 1909, p. 887, but each 
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time the hematuria let up under the gelatin by the mouth 
and restriction of fluids. The voung man has kept up the 
gelatin by the mouth to date; it Was given by subcutaneous 
injections during the first four weeks The suceess In this case 
justifies the systematic, protracted administration of gelatin 
in connection with a dry diet as the routine treatment fol 
severe uncontrollable hemorrhage in general, and parti ularly 
when the patient is a “bleeder.” | Even the simple technic 
for transtusion mats prove a dangerous operation in a 
hemophiliac. The literature on hemorrhage from the kidney 


without appreciable local disease is reviewed. 


Zentralblatt fiir Chirurgie, Leipsic 
November 22, VL. N pp. TR09-1858 
Cutting th Cardia as Vreliminary to Resection of the 
Thoraci Portion of the Esophagus for Carcinoma ll 
Fischer (New York) 
Transpancreatic Choledochotomy Fink 
Vorember 29, No. 48, pp. 1849-1880 
197 *Flap of Fat Tissue to Arrest Sheet Hemorrhage (Die frei 
Fetttransplantation bei Blutungen der parenchymatosen 
Rauchorzan \ 
19S *Laceration of Semi nur Cartilage ‘(Zur Dingnose der Menis 


cusluxation und des Meniscusabrisses.) 


197. Flap of Fat Tissue to Arrest Sheet Hemorrhage. — llilse 
comments on the dangers and drawbacks of using a tlap of 
omentum, fascia or muscle tissue to apply to a bleeding 
surface in an abdominal operation There is liable to be 
hemorrhage in the stomach when a= picce of omentum = is 
resected, and the bleeding may be threatening in character 
To obtain fascia or muscle for the purpose requires another 
operation or, if taken from the abdominal wall, this is liable 
to injure the firmness of the wall On the other hand, a 
piece of adipose tissue can be spared from the abdominal 
wall without harm while it seems to have special advantages 
for hemostasis, promptly arresting the hemorrhage over a 
larve area alter resection ol part of the liver, spleen or kidney 
in nineteen rabbits, three dogs and in two clinical eases, In 
the clinical cases the liver had to ve resected in removing a 
eancer in the gall-bladder, and in both cases the sheet hemor 
rhage from the liver cut surface stopped in a minute or two 
when the piece of fat was fitted over the bleeding area In 
only a few of the animals did the hemorrhage keep up until 
the flap was sutured to hold it in place. 

198. Diagnosis of Laceration of Semilunar Cartilage. 
Bircher has found that in dubious cases it is possible to ascer 
tain by auscultation of the knees whether the cartilage has 
been torn It is important to compare the findings in the 
injured and the sound knee, with the patient in various 
positions. With a rubber ring the stethos ope can be fitted 


on the uneven surface of the joint. 


Zentralblatt fiir Gynakologie, Leipsic 
Vovember 15, XXXVI, No. 46, pp. 1677-1708 
199 *Early Sign of Extra-Uterine Pregnancy \. Solow! 
22, No. $7 
200 *Permeability of Cervical Canal at Close of Pregnancy 
(Durehgiingigkeit des Cervicalkanals und des Muttermundes 


Voevembe pp. 1709-17450 


um Ende der Schwangersehaft.) J. Brauds 
1 Pedunculated Skin Flap to Close Large Rectovaginal Fistula 
(Verwendung gestielter Hauptlappen zum Verschluss grosser 


Mastdarm-Scheidendefehte. } li. v. Ortenberg 
November 9, No. pp. 1754-173 
202 rechnic for and Advantages of Cross-Fire Roentgen Exposures 
iltas Problem det Kreuzfeverwirkung” in der gyniikol 
ogischen Réntgentherapie.) Meyer 
203 *Resection of Promontory to Correct Contracted Delvis ll 
Rotter 
199. Early Sign of Extra-Uterine Pregnancy.--Solowij here 
reports another case in which his method gave decisive tind 
ings. The Abderhalden test for pregnancy had given a nega 
tive response and the Suspicion Of extra uterine pregnancy was 
then given up until the positive response to his sign sustained 
the assumption of an extra-uterine pregnancy, confirmed by 
operation. If the pouch of Douglas is palpated and found 
normal and then palpation anew, a few hours later, shows 
a doughy resistance in the pouch of Douglas, all doubt as 
to the extra-uterine pregnancy is at once cleared up Ile 
warns that as conditions are changing, the findings are com 


paratively transient. 
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200. Permeability of Cervical Canal at Close of Pregnancy.— 
Braude examined 180 primiparae in the ninth or tenth month 
and tound the cervical canal and the os open enough to per- 
mit the passage of the finger in 46, and the canal remained 
open for from five to fifteen days in 20 of the women and 
Among 263 primiparae 
open in 28, 


from sixteen to twenty-five days in 9. 
at the eighth or ninth month, the 
including 10 in whom it 


passage was 
was permeable for five to fifteen 
days; 5, from sixteen to twenty-five days; 5, from twenty-six 
to torty-five days, and 3 from forty-six to sixty-four days. 
Among 14 at the seventh to eighth months the cervical canal 
and os were found open in 4 women and they persisted perme- 
able for from seventeen to sixty-five days. The pregnancy 
in nearly all of the women proceeded to normal term irre- 
spective of whether the passage had been open or not. Perme- 
ability of the cervix is thus not a sign of immediately impend- 
ing delivery. 

203. Resection of Promontory to Correct Contracted Pelvis. 

Rotter declares that the experiences to date with systematic 
resection of the promontory to permit normal childbirth by 
enlarging the diameter of an abnormally narrow pelvis have 
amply confirmed the simplicity and comparative harmlessness 
of the method and the excellent and permanent results. It 
In his case, reported 
in detail, a children but 
had died during the difficult labor as the true conjugate meas- 
He sliced off the front of the promontory 


has been applied in nine cases to date. 


woman of 32 had borne eight each 


ured only 7.8 em, 
and the woman had entirely recovered the seventeenth day. 
kxamination tive months later showed not a trace of callus; 


a smooth surface was telt instead of the projection of the 


promontory, and the diagonal conjugate measured 10.7 em. 
against #3 cm. before the operation. Schmid’s experience 


with the operation was summarized in these columns, Dec. 6, 
1913, p. 2112. Rotter here remarks that Schmid did not do 
the operation until seven months after Rotter’s first publica- 
tion on the subjeet, and he thinks that Schmid’s claim to 
share the priority for the operation raises the question as to 
whether science will accept as valid a seven months’ interval 
for superfecundation of an idea, 


Zentralblatt fiir innere Medizin, Leipsic 
Vovember 15, NXNIV, No. $6, pp. 1145-1168 
*Murmurs Audible in Skull. (Ueber kranielle Gerijiusche.) H. 


Koster 
Vorember 22, No. 47, pp. 1169-1192 


205 Quinin Plus Collargol in Treatment of Pneumonia (Beobach 
tungen fiber Auslésung der Krise bei kruppéser Pneumonie 
durch eine kombinierte Chinin-Kollargelbehandlung.) G. 
Grund 

murmurs 

hitherto 

regarded as pat'iogno 


heard there is 


Kister states that 


more conditions than 


204. Murmurs in the Skull. 
are audible inside the skull in 
deemed possible, and they cannot be 
monic of any The murmur 
anemia from any cause may prove instructive as it grows less 
and less audible as the blood-supply returns to normal. He 


condition, when 


examined about fifty patients and found the murmurs distinct 


a number of cases of hemorrhagic gastric uleer or cancer, 


in pernicious anemia and with lesions localized in the skull. 
He found the murmurs more pronounced with abnormally low 


le-coglobin content than with low corpuscle count. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


NNIN, Nos, 132-139, pp. 1383-1462 
Llemostasis in Operating on the Liver. Gaetano 
“O7 Improvement in Blood Picture and General Condition after 
Removal of Enlarged Malarial Spleen A. E. Cartolari 


“0S Superiority of 5 Per Cent. Alcoholic Solution of Thymel over 
Tineture of lodin for Sterilization of Hands and Field. G. 
Monzardo 

209 =Aid from the Blood-Count in Diagnosis of Measles E 

210 Nodose Erythema in Connection. with Tuberculosis ; 

Cases A. de Blasi 
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Policlinico, Rome 
Vovrember 23, XX, No. 47, pp. 16938-1728 
Water for Intravenous Injection of Salvar- 


2il Freshly Distilled 


san M. Mantovani 
“12 Dangers of Physical Overexertion (Aleune considerazione 
sulle strapazzo fisico.) Erecolani. 
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November, Surgical Section No. 11, pp. 481-528 
214 Advantages of Endothoracic Route and Fascia Flaps to Close 
Defects in Diaphragm G. and L. Stropeni. 

215 Nerve-Splicing for Traumatic Facial Paralysis: Two Cases 
(Inecrocio totale spino-facciale per lesione traumatica del 
faucciale.) G. Serafini. 

216 Operabity of and Abscess to Tumors in the 
F. Nassetti. 

217 Branchial Tumors; Two Cases. 
mediane del collo.) E. L. Piazza. 

218 Experimental Inflammatory Lesions in the Hypophysis Region. 
A. Chiasserini. 

219 Experimental Urethra 

Pinardi. 


Pineal Gland. 


(Formazione congenita 


Grafts. (Trapianti duretra.) G. 
Riforma Medica, Napl?s 
November 1, XXIX, No. 45, pp. 1205-1232 
220 *Skin Tuberculin Reaction in Whooping-Cough. O. Cozzolino 
Vo. 45, pp. 1233-1260 
Bulbar Nerve Centers in 


Vovember &, 

221 «Histologic Changes in the 

Intoxication. G. Lucibelli. 

222 The Wassermann Reaction and Salvarsan Treatment in Inher 
ited Syphilis. E. Mensi. 

223 =Postoperative Heus. G. De Francisco. 
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220. The Skin Tuberculin Reaction in Pertussis.—Cozzolino 
appiled the Pirquet test to 200 children with whooping- 
cough during a recent epidemic at Cagliari, repeating the 
test in a few instances. Contrary to what is observed in 
the acute eruptive diseases such as measles, the skin reaction 
was not modified by the presence of the pertussis, the find 
ings corresponding to those usual in other conditions outside 
of the erythematous diseases. Supplementary tests with the 
Mantoux technic for the intradermal tuberculin 
firmed in every respect the findings with the Pirquet technic. 


reaction con 


Rivista Ospedalicra, Reme 
October 31, 111, No. 20, pp. 877-916 


Treatment of Cancer of the Colon. R. Bastianelli 


224 *Operative 
Bastianelli’s article opened the 
international! 
indica 


224. Cancer of the Colon. 
discussion on cancer of the colon at the 
He discusses the different 


recent 
medical congress at London. 
tions according as the tumor is in the colon on the right or 
left side. When ileus is already installed the mortality is 
high—it was 60 per cent. in 84 cases in the literature since 
a single operation was done, the mortality was 33.4 per cent., 
but in the 44 operated on since 1905 it was only 4.5 per cent. 
In 68 comparatively recent cases of cancer in the right side 
great from 

His compilation 


In 356 cases of cancer of the colon on record in whieh 


the mortality was only 8.8 per cent.—a change 
the 35 per cent. of the total statistics. 
includes further 69 cases in which the operation was done at 
three sittings, With a mortality of 21.7 per cent., and 143 
cases in which the Mikuliez-Paul method was applied, with 
mortality of cent. The mortality of the total 739 
cases not complicated with ileus was thus 26 per cent.; but 
in the last few years it was only 9 per cent. for the right 
and 15 per cent. for the left The patients surviving 
for more than three form 29 per cent. of the above. 
Only 29 per cent. of the total 739 patients have survived 
for three years or more to date. This is equivalent to the 
statement that only thirteen are left alive by the end of three 
years out of every hundred persons with cancer of the colon. 
year or 


25 per 


side, 


years 


Three additional ones drop out from recurrence a 


so later, so that only an average of 10 per cent, are perma- 
nently cured by our best technic to date. 


Meditsinskoe Obozrienie, Moscow 
No. 14. LANA, pp. 207-286 
2°5 Technic for Auscultation I. A. Strolkoff 
45 Roentgen-Ray Examination of the Kidneys. L. A. Jacobson 
Biochentical Pasis for Dieto-Therapy of Nephritis 
(huprin. 


Hospitalstidende, Copenhagen 
Vovember 19, LVI, No. 47, pp. 13881-1412 
228 Phagocytosis in the Test-Tube with and withows Presence of 
Serum. (Studier over den spontane Fagocytose.) O. Wulff 


Ugeskrift for Lager, Copenhagen 
Vovember 13, LANV, No. 46, pp. 1815-1856 
zz) «6Application of Copper to Urethral Mucosa by Means of Con- 
tinuous Electric Current (Kobberindfgrelse i Urethral 


slimhinden ved Hijwlp af konstant elektrisk Strom.) 
Lombolt. 
230 «Saline Infusion Plus Hypophysis Extract in Treatment of 


Eclampsia. C. de Fine Licht. 
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